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ABSTRACT
The purpose of this study was to investigate the stigma of mental
and physical hanthcap and it's affects on the provision of dental
care.
Three groups of mentally and physically handicapped children, 4
year olds (n = 309), 14 year olds (n = 174) and 25 to 35 year olds
(n = 265), were randomly selected from institutions in Hong Kong.
The sample was dentally examined and dental status and
treatment need assessed Their parents were also interviewed.
Two psychometric scales, the Scale to Determine Attitudes
Toward Disabled Persons (SADP), and the Parental Attitude
Scale, a scale denved for this study, were used to assess attitude
towards disabled persons in general, and specifically towards
their own child. A questionnaire was also developed investigatmg
parental expenences and feelmgs towards their handicapped
child. Socioeconomic data was also collected and Information on
the dental care delivery pattern experienced by their child.
Dental practitioner members of the Hong Kong Dental
Association were circulated with the SADP, the Dental
Practitioner Attitude Scale, a scale derived for this study, and a
questionnaire relating to qualifications and practice. A 62.5%
response rate was achieved
Canes expenence was comparable to the non handicapped in the
4 year old group, lower in the other age groups, but with a high D
component m the 25 to 35 year olds. Dental utihsation was low,
the main reasons being financial, transport problems and a belief
that the dentist would not treat.
There was a gradation of parental attitude towards handicapped
persons corresponding to education, age and socioeconomic
factors.
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Abstract
Dentists were not enthusiastic about treatmg handicapped
patients for mainly financial reasons. Both parents and dentists
felt strongly that government should provide facilities and be
responsible for the treatment of handicapped mdividuals.
The hypothesis of the study was mainly fulfilled. The stigma of
handicap is a bamer to dental care, but is more socioeconomic
than the way that handicapped persons present themselves.
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CHAPTER 1	 INTRODUCTION
1.1 Background to the Study
This study attempts to evaluate stigma as a significant barrier to
dental care of mentally and physically handicapped persons in
the Chinese community in Hong Kong.
People who are mentally and physically handicapped are different
from the "normal" population They look different and behave
differenfly. It is the contention that it is the stigma of this
difference that is a major bamer to obtaining the dental care they
need
Various studies on the dental status of the population of Hong
Kong have been earned out (JLind et al 1986 King et al 1986, Wei
et al 1993) Very htfle miormation is available on the dental
status of the handicapped population, except for a few studies on
small sections of that population (O'Donnell 1988, O'Donnell
1992), and one on handicapped children and young adults
(Davies et al 1985). They indicate, quite strongly, that dental
treatment needs of handicapped children in Hong Kong are not
being met, despite the fact that the majority of handicapped
children are amenable to simple, routme dental care.
Similarly, there is htfle mformation on dental health care
providers' attitudes towards treating handicapped patients in
Hong Kong (Bedi et al 1989). Only one study on parental attitude
towards their handicapped child (Tang et al 1976) has been
18
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undertaken in Hong Kong. The present study will provide
current information on the dental status of the major
handicapped population m Hong Kong, and assess how
important a barner, stigma is, to them obtammg dental care.
1.2 Hong Kong Population
The population of Hong Kong is just under six million people
(Hong Kong Government 1991). Approximately 96.1% of the
population of Hong Kong are ethnic Chinese. The majonty of the
population is Southern Chinese, most bemg from the province of
Guandong (85%). The population has become essentially a group
of predominately Cantonese speaking people who may be
considered "Hong Kong Chinese".
1.2.1 The Handicapped Population of Hong Kong
The population census of 1981 mcluded a section on disablement
charactenstics (Hong Kong Government 1981), which was not
present in the 1991 census. From a 20% sample size, 41,728
were found to be handicapped, of which 15,423 (37.0%) were
physically handicapped and 9,212 (22 1%) mentally retarded. The
rest (41.0%) were blmd, deal or mentally ill (Table 1.1). A total of
59 0% of the handicapped population of Hong Kong was mentally
impaired and physically disabled. The population of Hong Kong
in 1981 was 4,986,560 giving an overall prevalence of
handicapped persons at 8 per 1,000, 208,690 persons. Project-
ing that forward to the present population of 6,000,000, the
number of handicapped persons is projected to be 240,000 of
which 141,000 will be mentally and physically handicapped.
19
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Table 1.1 Number and Percentage Distribution of Handicapped
Persons in Hong Kong by Type.
Type of Handicap	 No	 %	 Per 1,000 Pop.
Mentally impaired	 9,212	 22.1	 1.85
Physically disabled	 15,425	 37.0	 3.73
Deaf	 6,350	 152	 1.27
Blmd	 4,406	 106	 0.88
Mentallyill	 6,348	 15.2	 127
Total	 41,738	 1000	 8.37
Note: 20% of Population Sample Size
The Hong Kong government provides free education for the
general population up to the third form, at secondary level, at
government schools Education and training facilities for the
handicapped are provided at a small number of government
schools and workshops, but in the main by chantable and
rehgious orgarnsations, supported by government funds, with
extra funding from fees and donations. This allows the
institutions to run themselves with minimal government
participation. The development of these services for the
handicapped, in Hong Kong, is discussed in Appendix I.
1.2.2 Dental Health Care Services
There is no national health service or state insurance schemes for
the provision of health care services m Hong Kong.
20
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Dental services can be divided into three main types (Appendix
II).
1) Public Dental Services
2) Pnvate Practice
3) Others
The Hong Kong government does not distinguish between the
handicapped and the "normal" population in terms of dental
services available. Therefore, handicapped persons, seeking
dental care, have the same services available to them as the
general public
1.3 Definitions for the Study
Handicap
The World Health Orgamsation (Appendix III) developed the
International Classification of Impairments, Disabthties and
Handicaps based on the lines of International Classification of
Disease. The classifications are m a health care context and
attempt to rationalise the concepts of impairment and disability
and their sociahsing effect by the term handicap
Stnctly speaking the mentally handicapped are in fact mentally
impaired, and the physically handicapped are physically
disabled, as defined by the above classification. However both
are handicapped by their impairment and disabifity. This is the
basis of the use of the term handicapped in the study.
The degree of mental impairment in individual vanes, and is
classified by seventy using Intelligence Quotient as a measure.
This classification is descnbed fully in Appendix W.
21
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Stigma
A great deal has been written about stigma, and this will be dealt
with fully in the literature review in Chapter 2. The term "stigma"
originated from the Greeks, refernng to bodily signs designed to
expose something unusual and bad about the moral status of the
sigmñer. For example, signs were cut or burnt into the body,
which advertised that the bearer was a cnmmal or slave. In a
more modem context, Goffinan refers to the term "stigma" as "an
attnbute that is deeply discreditmg" (Goffman 1986)
This definition of stigma and its relation to mental and physical
handicap is used in this study.
This study is concerned with the role of stigma associated with
physical and mental handicap and the provision of dental care to
this section of the community in the Chinese population of Hong
Kong. The subject will be addressed by studying the following
aspects of dental care for mentally and physically handicapped
persons.
1. The historical and anthropological influences which affect the
Chinese cultural attitudes towards the mentally and
physically handicapped today.
2. The Parental/Family attitudes towards a mentally and/or a
physically handicapped individual within their umt, and how
this affects the delivery of dental care to the child.
3. Dental care provider attitudes towards mentally and/or
physically handicapped mdividuals, and how these affect
decisions to treat handicapped people.
4 The dental status will be determined and the dental treatment
need of this population assessed.
22
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The hypothesis of the study is that the stigma of a mental and/or
physical handicap is a major bamer to the delivery of dental care
to people with physical and mental handicaps m the Chinese
population of Hong Kong.
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CHAPTER 2	 LITERATURE REVIEW
2.1 Handicap and Stigma, a General Overview
2.1.1 The Concept of Handicap
The term handicapped is used with great vanabihty both in the
literature and everyday usage. The term is often used without
pnor definition as a vague synonym for disability and impainnent
(Lees et a!, 1974) and a simplistic, collective term for disorders,
diseases and injuries, together with their effects.
In the United Kingdom, the Office of Population Censuses and
Surveys, published a report (Hams et al, 1971) aimed at giving
an estimate of the numbers of "impaired" and "handicapped"
people, aged 16 years and over and living in private households
in Great Britain, defined their key terms as.
Imp airment.
Lacking part of all of a limb, or having a defective limb, organ or
mechanism of the body.
Disablement:
The loss or reduction of functional ability
HandicapS
The disadvantage or restriction of activity caused by disability.
Use of these definitions, and particularly that of "handicapped",
has had considerable social mfluence in Great Britain. The social
security system, In Britain, is responsible for payment of benefits
to people who are incapacitated, and the Hams definition was
used in this way (DHSS 1972). As a result, a "handicapped"
person in the DHSS report is one "who is incapable of doing what
24
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normal person can do, whether in terms of earning capacity or
working capacity".
The problem with the Hams definition of handicap is that the
emphasis is on resthction of activity, and so people suffering from
mental impairment, and possibly disadvantaged as a result, were
not included among the handicapped unless they were also
physically restncted.
Agerholm (1975) regarded handicap as being intrinsic and
extrinsic, classifymg handicap on this basis.
A handicap is a long term disadvantage winch adversely affects
an individuals capacity to achieve the personal and economic
independence, which is normal for his peers
An tntnnstc handicap is such a disadvantage, arising from the
individuals own characteristics, from winch he cannot be
separated.
An extnnsic handicap is such a disadvantage arising from the
individuals environment or circumstances
From these definitions, handicap is primarily equated with the
experience of disadvantage, winch comes from the individual's
characteristics, or other circumstances, and can be represented
schematically in Fig 2 1.
It appears that in this terminology, in winch "handicap" is
conceived as disadvantage, "handicaps" are not really being
regarded as disadvantages so much as entities, Intrinsic or
extrinsic, which give rise to the "handicap".
25
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Fig 2.1.	 Schematic Representation of Handicap
intnnsic handicaps
(personal)
exLnnsic handicaps
(environmental)
Mitchell (1973) considers handicaps as a sub-set of disabthties
rather than as consequent on disabthties and explains disability
as:
"The word disability refers to abnormality which interferes with
function to a significant degree A complete diagnosis should
descnbe the disabthty, the abnormality underlying it and the
cause of the abnormality."
To illustrate the concept of certain impairments and disabthties
constituting handicaps, Mitchell gives the following examples.
"A child may be born with one finger-nail missing This is a
malformation, but does not constitute a disabthty, since it does
not interfere in any way with the function of the hand.
A man with red-green colour blindness has a disability since he
cannot distinguish colours. Whether it constitutes a handicap,
or not, depends on Ins circumstances. If he is a farm worker, it
makes no difference, as he will probably be unaware of his
problem. If he is a train dnver, the colour blindness may be such
a handicap that he cannot pursue his occupation.
In the same way, a degree of mtellectual subnormality, which is
only a slight handicap to a child m a remote rural community,
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may be much more senous m the child of umversity graduates
living in a large city, of whom more is expected."
These terminological schemes seen in the wntings of Agerhoim ,
Mitchell and Hams are seen as an attempt to clarIfy the terms
"Impairment", "Disability" and "Handicap" as a consequence of
disease StIt(1971) m the Umted States of Amenca defined
disability as "lost function", which mcludes employment and that
disability should be described in terms of loss of social, vocational
and psychological function as well as physical function.
Townsend, (1967) indicated that the term "handicapped" could be
considered as:
"A pattern of behaviour of a socially deviant kmd," and.
"A socially defined position or status, usually of inferiority."
Freidson (1965) using similar connotations as Townsend,
regarded "handicap" as a.
"disabthty manifesting itself by means of social and cultural
variables as opposed to biological and psychological variables."
Handicap is conceived pnmanly as deviance from norms
"handicap is an imputation of an undesirable difference from
others. a person said to be handicapped is so defined because he
deviates from what he himself, or others, believe to be normal or
appropriate."
In rehabthtation medicine, where rehabilitation is the correction
of deviance from a social norm rather than the correction of
malfunction alone, these concepts become important. The
American National Council of Rehabilitation defines the task of
rehabilitation as that of restoring the "handicapped" person to
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"the fullest physical, mental, physical, social, vocational and
economic usefulness of which they are capable."
Myers (1965) traced the changes in rehabilitation medicine in the
definition of its tasks At one time.
"disability was defined narrowly to include only the physically
handicapped Over time, the term has broadened to include
mental and emotional impairment, chromc illness and ageing."
Rehabilitation is now viewed as
"re-estabhshment of the individual in society within the limits of
his handicap"
In an attempt to clari1r the concepts of "handicap", "disability"
and "impainnent" on an international rather than an individual
and personal basis, the World Health Orgamsation commissioned
Dr P.H N. Wood, of the Arthntis and Rheumatism Council's
Epidemiological Unit, to prepare a classification on the lmes of
the International Classification of Disease (WHO 1977, 9th
Revision) The development of a clear and consistent terminology
was of pnme concern, and in Wood's draft paper (Wood 1975), he
defined the three terms in such a way as to link them in a
conceptual scheme so that handicap became a consequent on
disabthty, disabthty on impairment and impairment on disease.
An adaptation of this was suggested by Taylor (1977) and is seen
schematically in Fig 2.2.
Taylor's ideas seem to indicate that a state of handicap might
result by the interaction of social forces with those of hnpairment
and disability
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Fig 2.2.	 Taylor's Elaboration of Wood's Terminological Scheme
(1977)
Disability
Disease - Impairment - Functional -p Activity -3 Handicap
disorder or	 limitation	 restnction
mjuiy	 I	 I	 I
Changes m self-perception or the expectations and behaviour of other
people
The suggestion is that not only does handicap reflect an
mdividual's mabthty to play a personally acceptable role, but that
the degree to which an mdividual is perceived by others as
impaired or disabled will have an effect on the degree of handicap
which results.
The scheme of the International Classification of Impairments,
Disabilities and Handicaps (I C.I.D.H.)(WHO 1980) mdicates that
handicap is a result of impairment arid disability and is
sequential The basic scheme is seen m Fig 2 3
This was further developed upon and is seen m Fig 2 4.
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Fig 2.3.	 Basic I.C.I.D.H. Concepts
Disease
Disorder	 Impairment	 -	 Disability -	 Handicap
1
Injuiy
Fig 2.4.	 Developed I.C.I.D.H. Scheme of Classification
Disease
- Impainnent - Disability	 - Handicap
Disorder
intnnsic	 expenence	 expenence	 expenence
situation	 "extenorised"	 "obj ectified"	 "sociahsed"
Handicap is seen as a logical sequence of events represented
above schematically However handicap can sometimes result
from mipan-ment without disability, as seen schematically above.
The example given m the I C I D.H to illustrate this is that of the
child with coehac disease. Disability is not there, but handicap
as the inability to eat the same food as other children Is.
The International Classification of Impairments, Disabilities and
Handicaps (I C.I.D H) is seen in Appendix III.
A further adaptation of this model was put forward by Locker
(1988), where the concepts are hnked in a hnear fashion to
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produce an overall scheme which moves from a biological to a
behavioral then social level of analysis. This is illustrated m Fig
2.5.
Fig 2.5.
Disease
Injury
Anomaly
Locker's Conceptual Model (W.H.O. 1980, Adapted)
Disorder (structure)
'I..
Impairment (organ function)
.1
Disability (task)	 -*	 Handicap (expectations)
In this model, handicap may be the outcome of a linear
progression along the full sequence of events, as shown.
Locker (1988) uses rheumatoid arthntis as an illustration. This
disease affects the supporting tissues of joints which become
painful, weakened and limited m their range of movement. This
imposes severe restrictions on the individual's ability to perform
the basic activities of daily living. This disorder demonstrates
that disability may be a product of discomfort as well as
functional limitations Even before rheumatoid arthntis has
damaged the joints, the chrome pain associated with the
condition can be severely disabling
As handicap can also be the product of conditions which involve
functional limitations but do not cause disability, Wood (1980)
quotes the case of an individual with coeliac disease who is able
to lead a normal life, in terms of daily activities, but who may be
disadvantaged by the need to follow a special and expensive diet.
31
Literature Review
Handicap may also result from conditions which are neither
functionally hmitmg nor disablmg, as m the case of facial
disfigurement which causes embarrassment and other problems
m relationships with others.
Locker (1988) also mdicates that this dynamic model is
applicable to dental and oral conditions and quotes a paper by
Smith and Shetham (1979) which concerns the oral health
problems of the elderly. As many of the elderly they mterviewed
were continumg to manage with poor and ill fitting dentures,
edentuhsm (unpainnent), largely due to canes and periodontal
problems (disease), resulted m difficulties m chewn-ig (functional
hrmtation) which m return restncted their abthty to eat
(disabthty). Many were unable to eat foods of their choice, and
many found it took a long time to complete a meal, and this
distracted from the pleasure of eating with others (handicap).
2.1.2 Mental Handicap
The term "mental handicap" is used almost umversally as
synonymous with mental impairment and disabthty. The
I.C.I D H contends that the term "handicap" is not appropriate In
this case, and that "impairment" is a more accurate termmology.
However, it does concede that in most countries the term "mental
handicap" is used to descnbe both the existence and
consequences of disorders which result in Intellectual defect The
I C.! D H. suggests that whilst the term "mental handicap" is
used umversally, and conveys a meaning, "handicap" is a hard
word with pejorative interference from alternative usage.
"Impairment" has a fairly firm neutral tone with less stigma
attached to it.
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Recently, even softer termmology has been introduced, with
"learning difficulty" replacing "handicap", "impairment" and
"disability" as far as intellectual deficiency is concerned. The
term mental handicap will contmue to be used in this study.
Mental handicap involves some degree of mental retardation. The
classification of mental retardation is still largely based on the
scores of intelligence tests. Based on the measured mtelhgence
levels, the American Association on Mental Deficiency suggests
five categories to differentiate the seventy of subnormality
(Gtmzburg 1968), namely.
1) Borderline Retarded
2) Mildly Retarded
3) Moderately Retarded
4) Severely Retarded
5) Profoundly Retarded
Among these five categories, the borderline retarded would
probably be regarded as normal, although they would still require
training in schools.
More recently the Amencan Psychiatric Association (1987) has
defined mental retardation by three cntena. These include:
1. Significantly sub-average general intelligence.
2. Significant deficit or impairment in adaptive functioning
3. Onset of the above before the age of 18 years.
Significant sub-average intelligence is defined by Inteffigence
quotient (IQ) A person who demonstrates an IQ of less than 70
is considered to have a sub-average intelligence. An IQ is
obtained by dividing the mental age of the child by the
chronological age and then multiplying the result by 100
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Adaptive functioning refers to the effectiveness of an individual in
social skills, commumcation and the tasks of daily living
(American Psychiatric Association 1987) A child with a
subnormal IQ is considered mentally impaired only if the deficit
m adaptive functioning is significant enough to interfere social
adjustment and personal well-being of the child If the onset of
the low IQ and deficit m adaptive function occurs after the age of
18 years, the individual is deemed to have dementia rather than
mental impairment (Leung et al 1995). The American Psychiatnc
Classification of mental impairment, based on IQ, is seen in Table
2.1.
Table 2.1. The Classification of Mental Impairment by IQ
Degree of Severity IQ
Mild	 55-70
Moderate 35-40 to 50-55
Severe	 20-25 to 35-40
Profound Below 20-25
In Hong Kong, the American model has not been followed. The
usual practice is to divide mental impairment into three groups
(Hong Kong Government 1984). These groups are:
A) Mild
B) Moderate
C) Severe
The profoundly impaired, in the Amencan Psychiatric Association
classification, is put under the category of severe grade
impairment.
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For the purpose of this study the three grade system of
classification of mental impairment will be used as this has been
adopted as the benchmark system by the Hong Kong government
and used by all the agencies catenng for the mentally
handicapped
A more detailed explanation of the grades is seen m Appendix IV.
2.1.3 Stigma
The word "stigma" comes from the Greek "stigmatos" meaning
"mark made by a pointed instrument, a brand". These bodily
signs were designed to expose something unusual or bad about
the moral status of the signifier The Greeks cut or burnt these
signs into the body to show to all that the person was a slave or
cnmmal so that it could be seen that this person should be
avoided.
In early Chnstian times two further dimensions were added, one
refemng to bodily signs of holy grace, signs mimicking those of
the crucifiction; the other, a medical allusion to this religious
allusion, referred to bodily signs of physical disorder. In more
modern times the term stigma has tended to revert to its former
meaning, of an individual whose marks are a sign of disgrace
(Taylor 1991).
Society categonzes people and places Into these categones,
people with attributes felt to be ordinary and natural for these
categones
In Goffman's (1986) classic text, he defined stigma as "an
atthbute that is deeply discrediting". The attribute makes the
bearer different from others in an undesirable way. Goffrnan
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notes that it is not the attnbute itself that is the problem, rather,
the stigma emerges from the socially damaged relationship
between the possessor of the stigma and others, "Normal".
Goffman also says that stigma is sometimes called a "failmg, a
shortcoming, a handicap" so reflecting the view of Taylor (1977)
where handicap may be the result of social mteraction with
impairment and disabihty. A common viewpoint is that stigma
calls into question the bearers social legthmacy and can therefore
be considered as a particular form of social deviance (Davis 1961,
Haber et at 1971, Levitin 1975, Glassner et al 1979).
Elliott et at (1982) distinguishes three types of stigmaS
a. Physical stigmata: that which involves some kind of physical
defect. e g hemiplegia, and to some extent race and colour.
b. Mental stigmata: that which involves impaired cogmtive
function. e g. mental impairment
c. Moral stigmata: that which involves violations of social
norms regulating behaviour or belief. e g crirninahty, deviant
sexual behaviour.
Elliott et al (1982), and Jones et at (1984) look at the disruptive
effect of stigma and recogmse six dimensional levels for the effect
of this disruption. These levels are:
1 Visibility:
This is the most obvious as it is difficult to hide most physical
stigmata. Examples of this are facial scars, broken nose and
paraplegia. Elliot et at, go on to say that physical stigmata can
disqualify a person before an encounter begins and will thgger
possible stereotypic attitudes held by so called "normal" people,
and so mfluence the lines of action they will take. The longer the
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stigmatic charactenstic can be hidden, the longer its disruptive
influence can be avoided.
The negative side of this is that should the deception be revealed,
the stigmatized person may find that he, or she, is in more
senous trouble.
2. Pervastveness.
The stigmatizing nature of an attribute depends on the context in
which it is perceived, and some attributes discredit the individual
in all situations.
Mental and moral stigmata tend to pervade a wide range of social
encounters. All encounters with mentally impaired people will
have to cope with its stigma.
Similarly with moral stigma, although, Elliot maintains, on a less
rational basis, as the emotional reactions these encounters
generate are likely to mean greater pervasiveness.
3. Clarity:
This is the degree of consensus that an attribute is stigmatizmg.
Mental stigmata are some of the clearest in this context.
Similarly with physical stigmata, but there is likely to be
vanance. The extent of the consensus may depend on the
seventy of the affliction. The example given is that of persons
suffenng from facial burns may evoke greater consensus than
those suffenng from poho.
4. Centraltty
This is the degree to which a stigmata is seen to reflect the
person's real self. It is linked to a person's biographic identity
and can be very disruptive in social interaction. Mental and
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moral stigmata are considered to be central but physical stigmata
are more hkely to be considered as peripheral. The explanation
for this being that the relevance of the stigma can mfluence an
mteraction.
Relevance refers to the extent to which the offending atthbute is
involved in the "domg" of the encounter. Mental handicap is
relevant in an encounter and special care has to be taken in the
most sunplest of encounters
Physical stigmata are not relevant, unless some aspect of the
social interaction calls for behaviour that is prevented e g A
highly visible stigmata, such as hemiplegia, is n-relevant if the
purpose of the social encounter is to play cards.
5. Sattence.
This is an overarching dimension, in that the salience of a
stigmata depends on its standing with regard to the other
dimensions described
Salience is the extent to which a stigmata cannot be ignored
Salience is not the same as relevance an example being
homosexuality and some countries anned forces. Here the
stigmata is sahent but not relevant. However there may be
disagreement m judgmg the salience of a stigma the example of
homosexuahty being used agam. One person may be able to
overlook the problem in social encounters, whilst for others it
may intrude heavily on the encounter. This argument then
progresses to "locus of responsibifity", where stigma is perceived
to be mvoluntanly acquired or deliberately mflicted. A physically
handicapped or a mentally retarded individual usually has no
control over the acquisition of the stigmata. Similarly, racial
minorities are perceived in this way However, cnminals are
perceived to have chosen then- stigmata
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Those who have not chosen their stigma may find that others are
more sympathetic to their plight (Fanna et al 19681), and that
personal responsibility for the stigma will determme social
reaction (Pearson 1951, Freidson 1965, Albrecht et al 1982).
6. Removability:
Once acquired the stigma often becomes an mtegral part of the
bearer, where the bearer has no alternative power. An example of
this is mental and physical handicap, although physical
handicap can be altered to some extent by prosthetic devices.
Elliot et at (1982) cites a further example of non removability as
that of the mentally ill, where others may not want to remove the
stigma even though the cause is no longer present.
Goffrnan (1986), m a similar vem, recogmses three "grossly"
different types of stigma He does not attnbute dimensions to the
stigma These different types of stigma are.
1. "Abommations of the body" or physical deformities
2 Blemishes of mdividual character Examples given are "weak
will, ngid beliefs, dishonesty, mental disorder, addiction,
alcoholism, homosexuality, unemployment, suicide attempts
and radical political behaviour."
3. Thbal stigma Stigma of race (colour) nation and religion
beliefs, these bemg stigma that can be transmitted through
families.
There seems to be only two types of persons m the world of the
stigmatised the stigmatised and the "normal" person. The
stigmatised possess a stigma, an undesired difference from what
is anticipated Those who do not possess this are termed
"normal" (Goffman 1986)
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Stigma is a label distinguishing the stigmatised from the
"normaltt . The sigmficance of this label is in the stigma itself.
The label may produce the deviant behaviour of the stigmatised,
and the person wifi become what he is labelled (Becker 1973,
Manning 1975).
The hterature on the stigma of mental and physical handicap
using the "labelling" approach have focused on the negative
aspect of possessing a stigmatizing attnbute (Davis 1961, Gove
1976, Hanks et al 1981). However, it has been shown also that
labelling may legthmise a stigma, reduce role strain and provide a
handicapped person with adaptive opportumties (Haber et al
1971, Herman et al 1990).
Research has shown that interactions between "normal" and
stigmatized are often strained, both for the "normal" and the
afthcted (Fanna et al 1965, Kieck 1966, Kieck et al 1966, Fanna
et al 1968, Fanna et al 1971, Corner et al 1972) However it has
been shown that the degree of acceptance of a stigma is
dependent on the perceived responsibility for that stigma (Fanna
et al 1965) Those seen as not responsible for their stigma were
more easily integrated into a social encounter. Also it has been
found that acknowledging a stigma led to less difficulty in being
with a normal person (Hastorf et al 1979).
The reaction of "normal" people towards the mentally and
physically handicapped is not, in general, good. There is a
widespread view in society that handicapped persons violate
cultural norms and values (Hahn 1988) and these individuals are
exposed to a stigma that makes them "not quite normal"
(Goffman 1986). Essentially the normal person is anxious in the
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presence of a handicapped person and Linveh (1982) considered
this anxiety on two conceptual levels
Aesthetic anxiety: Tins refers to the fears in "normal" people
brought on by a person whose appearance deviates markedly
from the usual human form, or to persons who have physical
traits regarded as unappealing, e.g. the person suffering from
cerebral palsy having difficulty controlling saliva flow, these fears
are reflected in the tendency to shun such people and the pre
occupation of society to achieve bodily perfection (Hahn 1983,
1988)
HaIm (1988) indicates that there are two aspects of aesthetic
anxiety.
First, discrimination because of non conformation of conventional
images of human physique or behaviour Fisher (1973) states
that "the disfigured person makes others feel anxious and
because he becomes an object to be warded off ". Studies have
also shown that perceived unattractiveness is a sigmficant source
of unfavourable attitudes towards handicapped persons (Goffman
1971, Bull 1979, Rumsey et al 1982)
Second, aesthetic anxiety may result in a tendency to place who
are perceived to be different in a subordinate role. This is seen in
the type of employment that mentally and physically
handicapped persons seem to end up in (Phelps 1965, Warren
1965, ' , Schuler et al 1979, J, Wilgosh et al
1987), and the negative attitudes of the employers to them
(Flonan 1978, Geist et al 1982).
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Existential anxiety: This refers to the threat felt by "normal"
people in the presence of someone who is handicapped. Tins is
"there but for the grace of go I" thought. The fear that tins can
happen to you. Existential anxiety seems to involve a sense of
personal identification, with the handicapped person, fear that
under other circumstances "I could be like that".
Mental and physical handicap is high profile and highly visible.
The stigma of these handicaps promote reactions from the
normal population winch are discnmmatory and sometimes
irrational. There is a fundamental negative bias (Wnght 1988)
which steers perception, thought and feeling along negative lines
to such a degree that positives remam hidden and is a powerful
source of prejudice. A pnme example of this can be found m the
reactions of residents to homes and institutions for the mentally
handicapped openmg up in their particular locality. In some
cases residents have been able to prevent handicapped persons
moving into their locale (Lubm et al 1982, Hogan 	 1986,
Graham et al 1990)
Dudley (1983), in his book "Living with stigma" cites quotes from
people who are faced with the prospect of handicapped persons
moving into their vicinity.
'We don't want (mentally) handicapped people in our
neighbourhood."
"I don't want my children mixing with retards. It may rub off."
"Build a high fence to keep them in"
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A Gallup Pole in (1976) found that 74% of those polled indicated
that they do not fear mentally handicapped persons, and 85%
said that they would not object to a home for handicapped
individuals in their neighbourhood.
However, studies have shown that respondents to such polls
often state acceptance of handicapped people, in broad terms,
but show rejection when questions become a bit nearer to home
e g "would you employ a handicapped person?" "would you allow
a handicapped person to go out with a member of your family?"
(Phelps 1965, Latimer 1970, Jones 1972, Kastner et al 1979)
In a number of 'Western" countnes a vanety of state and social
institutions have invested special efforts m promotmg the
integration of handicapped people (Flonan et al 1987). It has
been suggested that far reaching legislation in countries such as
the United States of Amenca, Israel, Great Bntain and
Scandinavia, has gradually led to a greater tolerance of the
principles of social integration of the handicapped Schneider et al
1980) However, Wright (1983) qualifies that in saying "the
negative social attitudes, that exist in almost every community,
toward people with disabthties, remain a major obstacle to the
social reintegration and rehabilitation of those who are disabled".
Key variables in the modification of negative attitudes towards
handicapped persons are education and contact. Accurate
mionnation has a great effect in altering negative attitudes
towards handicapped people Hafneret al 1979, Donaldson 1980,
Wright 1980, Gilloyle et al 1986, Jarvis et al 1990).
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With contact it becomes a little more complicated. Contact with
handicapped persons leads to a more positive attitude (Antonak
198 1, McConkey et al 1983, Ashman et al 1983, Kifune 1986,
Beh-Pajooh 1991)
Also attitudes seem to change over time when students are
exposed to a course on developmental disabthties and contact
with handicapped persons (Spreen 1977, Rees et al 1991).
Other studies have shown that contact remforces a negative
attitude ( Gofleib et al 1974, Emerton et al
1978). Whilst others have found that contact results m no
significant change in attitude towards the handicapped (Begab
1970, Hagen et al 1983, Fichten et al 1985, Fichten et al 1986,
Graffi et at 1988, Smson et at 1990).
These findings would appear to be contradictory and conflicting
(Butler 1986, Carsrud et at 1986) However it may be the type of
contact that may be a cntical factor (Rees et at 1991). If contact
is structured and direct, it can promote a more positive attitude
(Voeltz 1982, McConkey et at 1983, Acton et at 1988). "Contact
in and of itself, does not significantly change attitudes towards
persons with a disability" (Anthony 1972, Gilfoyle et at 1986).
"Contact must be structured and organized along a meanmgful
dimension to lead to favourable and consistent shifts in attitudes"
(Rees et at 1991)
In Hong Kong, the concept of social Integration has not been
accepted to the same extent as in Europe and the Umted States.
One agency, the Hong Kong Association for the Mentally
Handicapped, has a programme for the social integration of
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handicapped adults in one of its mstitutions (Annual Report
1993-1994, O'Donnell 1988). This is the only programme of its
kind in Hong Kong, consequently the number of handicapped
persons benefiting from this programme is extremely small.
There have been few problems, regarding the programme, to date
(WongNPH. 1993)
However, on a more reahstic note, recently the Down's syndrome
association has thed to open a hostel for their clients in one of
the large new towns situated in the New Temtories , and has had
to deal with a great amount of often violent opposition. Tins on -
going protest by residents has been covered extensively by the
press in Hong Kong and the extent of the protest can be seen in
some quotes from one of the three local English newspapers, the
South China Morning PosV
"Estate residents battle not police over hostel (for the
handicapped)" (South China Morning Post, March 3rd, 1993).
A little later over the same centre
'We'll kill say estate protesters" (South China Morning Post,
August 16th, 1993).
"An attack by Tung Tau residents on a Down's syndrome
association centre was condemned by social workers as barbanc,
smashing windows and daubmg a door with messages
threatening to kill the centre's head."
An editonal in the Sunday morning Post was headed 'The ugly
face of Hong Kong" and began with 'The way society treats its
poor, weak and sick is the real test of civilisation". Somewhat
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journalistic, but it has a pomt. The article was a comment
regarding the public reaction to the above centre.
It goes on to sayS
'The Social Welfare Department has already made concessions to
the "sensitivities" of those living on this housing estate by moving
the entrance to the hostel so that they would not have to share a
lift lobby with the handicapped" (Sunday Morning Post, August
22nd, 1993). An example of the power of persuasion.
A member of the estates Mutual Aid Committee was mterviewed
about why the efforts to integrate these handicapped people into
the commumty were having little success, Mrs Lam Ma Chor-
kuen said
'The reason is very simple. we are scared of the mentally
handicapped. They may attack my family and neighbours. They
pose great danger. Protecting my family and myself is my top
pnonty. You can say that I am seffish and inconsiderate, but I
just want to live m peace and be safe" (South China Morning
Post, November 8th, 1993)
The centre opened m December 1993, one year behind schedule.
A further report.
"Shopping centre admits trying to bar mentally handicapped"
(South China Morning Post, March 1 ith, 1993)
This was a report by the paper on a large shopping centre in a
new town in the New Temtories, the management of which
admitted trying to keep mentally handicapped people away from
the centre because of the "adverse publicity" they would give it.
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2.2 Handicap and Stigma: The Chinese Perspective
Recently, the Chinese University of Hong Kong hosted a
conference where 36 psychologists debated the nature of the
Chinese mmd There were 21 Chinese and 15 non Chinese
participants. An article m the Sunday Morning Post, m Hong
Kong, summed the conference up:
"Not even a three-day brainstorming session among top
psychologists, at the Chinese University of Hong Kong, could
unravel one of the world's greatest puzzles-how the Chinese mmd
works." (Sunday Morning Post, June 11th, 1994).
The centre stage m almost all approaches to Chmese social
behaviour, mcludmg how mentally and physically handicapped
members of society are regarded, is commanded by Chung-m
Kung or Confucius The essence of Confuciamsm is to obtain
social hannony Everyone in his or her place and acceptmg that
position Man exists in relation to others (King et al. 1985).
The predominance of Confucianism m China can be traced to its
ongm m the Han Dynasty, about 2,000 years ago (Bond et al
1988). Wu Ti, an Emperor of the Han dynasty, set up, at court,
five colleges, based on Confucian philosophies, a sort of state
University. From this time, China began to develop a system of
educating potential officials, based on Confucian philosophies. In
this way, Confucianism gradually became the official philosophy
of the state (Fairbank et al. 1973)
Most rulers throughout the history of China have found these
philosophies to be to their benefit, mcludmg those of
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In summary:
1. A man exists through, arid is defined by, his relationship to
others.
2. These relationships are structured hierarchically
3. Social order is ensured through each party honounng the
requirements in the role relationship
Unfortunately there is no place in this perfect model of society for
the mentally or physically handicapped. They do not fit. They
have no place in the well ordered way of things. Not only are they
different and unable to take their place in the order of things,
they are also unable to play an active role in the economy of
society and are therefore a burden. In times of hardship this can
be intolerable This is very important in today's China with a one
child family pohcy Bearing a handicapped child is of no use
whatsoever, "it is worse than having a girl"
Even today there are anecdotal accounts of mIanticide involving
handicapped children. A similar situation developed in Europe in
the early Middle Ages, 500-1000 AD, where there was destruction
of the cultural achievements of the Roman empire plunging
Europe mto the "Dark Ages". An agranan society developed,
similar to that in China today, with a wealthy feudal lord, party
official in China, rented out plots of land for the serfs to farm.
There was, therefore, a lot of pressure on the serf family to
produce healthy males to till the soil.
A female or handicapped child was at high nsk of becoming a
victim of mianticide Ancient attitudes continue today to have an
impact on our ideas of the value of handicapped new-born
children, and continue to play a role in their loss of life (Mosley
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1986). Contemporary Chinese still adhere to these societal
values (Bond 1991)
In a study by Jaques et al (1973), the Chmese subjects
responded most positively to disabthties categorized as more
physical in nature and least positively to those categorized as
social, including mental handicap An influence from their
cultural upbringing.
In this same study it was concluded that, in companson with
persons m Denmark and the Umted States, Chinese thought of
mdividuais with disabthties as bemg different from non disabled
individuals and would be less likely to establish close
interpersonal relations with disabled persons
Similar to other developing countries, China is not kind to its
handicapped (Kristof et al 1994), and a quote from the Governor
of Gansu province, cited in a Hong Kong newspaper, illustrates
this.
"Insane, dull witted and idiotic people must first complete
sterilization operations before they can register for marriage"
(South China Morning Post, March 3 1st, 1990).
This was to reveal that the province had enacted a new law on
family planning to prevent mental retardation bemg passed on.
Further to this, Associated Press reported:
"Sterilization for the mentally retarded: China's first province to
approve a mandatory sterilization law for the mentally retarded
performed 5,500 operations in the 14 months after the law took
effect.
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Officials in the north-western province of Gansu said their goal
was to sterilize most of Gansu's 260,000 mentally retarded
residents by the end of next year (1990).
Since the law was enacted in January 1989, Gansu has set up a
diagnostic network and requires examination for all couples
planning to marry. It has also sent teams out to villages with
large numbers of mentally retarded to do ideological work among
the relatives and guardians.
And remote Garisu, one of China's poorest regions, has several
large concentrations of mentally and physically handicapped
people, due in part to inbreeding in isolated villages One county
has more than 700 and medical teams had sterthzed 516." (South
China Morning Post, May 22nd, 1990)
This behaviour is not altogether surprising when the vast
majonty of Chinese are facing abject poverty
Knstof and Wudunn (1994) in "China Wakes," tell a disturbing
tale associated with Beijing's bid to host the Olympic games in
the year 2000. Just prior to the International Olympic
Committee prepared for an inspection tour of Beijing, the
authonties began a campaign of cleaning up the city, including
the moving out of all homeless people. The family of a 41 years
old mentally impaired man was approached by the pohce and the
local deputy head of the Neighbourhood Committee with an
arrest warrant for their son The reason being that although the
man could perform simple tasks he might gape and point and
come across as an oa1 and so harm Beijing's Olympic prospects
The man was arrested and taken away, protesting, to prison,
where he died. What can the parents do? Virtually nothing.
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There is a law in Chma that protects the mentally retarded, and
assures them of the same rights as anyone else (Knstof et al
1994). The man, and his parents were the victims of a society
run by "Renzhi," rule by individuals rather than by "Fazhi," rule
by law. This goes back to the Confucian hierarchical pnnciples
discussed earlier. Also, unfortunately, the parents did not have
enough "Guanxi", mfluence in high places, to help them out.
Consequently a mentally impaired man was put m prison, where
he died, because he did not fit in with the Olympic image "2000
Olympics."
2.3 Handicap and Stigma: The Fmnii1y Perspective
The birth of a mentally or physically handicapped child within a
family unit will have a far reaching affect on the life of the
mdividuals in that family unit. The presence in the family of
someone who has a chronic handicapping condition manifests
major changes in the structure, patterns, relationships and
functioning of the family unit.
There are two distinct ways in which families react to their
predicament (Burden 1986). The majority indicate that such a
handicapped child's birth can precipitate major family stress, and
parents find the birth of a handicapped child an overwhelming
shock from which they rarely recover and about which they feel a
variety of negative emotions such as guilt, sorrow and anxiety
(Cohen 1962, Olshansky 1963, Hare et al 1966, McMichael 1971,
1, Roskies 1972). A few take the opposite approach in
highlighting the capacity of parents to make a satisfactory
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adjustment to their situation (Roith 1963, Matheny et al 1969,
Booth 1978)
The expenence of the birth of a mentally or physically
handicapped child in a family is somewhat like the death of a
normal child (Sohnt et al 1961), and parents need to mourn the
loss of their expected normal child. Drotar, et a! (1975) descnbe
five stages through which parents go when itis realised that their
child is handicapped in some way.
Stage one: Shock
This is the parent's initial response to the news of their child's
abnormality, and a time of emotional irrationality.
Stage two: Denial
After the initial shock, parents enter a stage where they want to
be free from the situation, to deny its impact and escape from the
miormation of their child's abnormality "I cannot beheve it is
happenmg to me. It is unreal, and I will wake up soon"
Drotar et al (1975), also indicate at this stage the degree of denial
also is dependent on the seventy of the visible manifestation of
the handicap. The more severely abnormal the child looks, the
greater the denial.
Stage three: Sadness, Anger and Anxiety
Following stage two come the feelings of sadness and anger.
Anger is often directed towards the parents themselves, toward
the child, hospital staff and really anyone or anything in the way.
There is a need to "kick" someone or thing
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Many parents become anxious over the viability of the child and
fear it might die. This fear causes parents to be reluctant to bond
or interact with the child
Stage four: Adaptation
There is a gradual lessemng of the intense emotions felt in stage
three with an mcreased comfort with the situation The
adaptation is a gradual process mvolvmg coping with the complex
emotions of anxiety and sadness.
Stage five: Reorganization
At this stage parents tend to deal with the issues of
responsibihty tJ the fact that the child is handicapped our fault
in some way?" Many parents accept that they are blameless,
others blame each other but in all cases positive long term
acceptance of the child involves the parents' mutual support of
one another.
These mtense emotional feelings, experienced by parents,
corresponds to a period of crisis (Drotar et al 1975), defined as
"upset in a state of equihbnum caused by a hazardous event
which creates a loss, or a challenge for the individual" (Bloom
1963), similar to that experienced following the death of a normal
child.
Flonan (1989), uses the word "stressors" to define "life events or
occurrences of sufficient magmtude to bring about a change in
the family system" (McCubbm et al 1980). Families with a
member who is handicapped face the stress of a long term
commitment to that member (Turnbull et al 1984).
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Family adaptation to a child who is handicapped involves many
"stressors" and strams, which are demands and hardships
emergmg from stressors
These are all happemng at once, and all call for attention
(Patterson et al 1983).
DeLuca et al (1984) mdicate that a family's reaction to a mentally
or physically handicapped child, their expectations and
relationship patterns, is effected by their cultural background.
Cultural background here represents the family's hentage, which
mcludes religion, customs, values, languages, role differentiation
and kinship patterns shared by a particular group of people.
They go on to say:
"In some cultures it is not uncommon for the handicapped child
to be fully accepted and treated as a chenshed family member.
The commumty may remforce the farmly's feeling of
protectiveness. In other cultures , the handicapped are viewed as
permanent children, are overprotected and kept away from the
stresses of daily life. In still other and extreme cases, defective
children are abandoned and left to die."
Flonan et al (1981) found that Jewish parents tended to rely on
their own internal resources in coping with a child with a
disability, whilst Arab parents looked for help from the extended
family and other external sources.
Studies mvolvi-ng parents from differing cultures (Flonan et al
1981, Leonard 1985, Reiter et al 1986, Shen Ryan et al 1989
Flonan 1989) all remforce the view that treatment of the
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handicapped is very much dependent on varying cultural
backgrounds.
2.3.1 The Chinese Family
The presence of a mentally or physically handicapped member in
a Chinese family is somewhat of disruption to the normal
accepted state of affairs. Chmese society is hierarchical The
initial umt is the family, next the clan and finally the nation or
state, which for the Chmese means race.
Bond (1991), states that the family is regarded as a refuge from
the rigours and troubles of everyday life The family is all
important, each individual member must place the others before
him or herself. Each member of the family shares each other's
pride, shame sadness and joy. Family relationships become a
lifelong affair, extending into mamage, where the obligations
contmue
Article 15 of the Chmese family law states.
"Children have the duty to support and assist their parents
When children fail to perform the duty of supporting their
parents, their parents have the right to demand that their
children pay for their support"
A mentally or physically handicapped family member will not,
and cannot, comply with this ideal family scenano. This person
will be unlikely to support his family or productively contribute to
the family welfare The state considers congenitally handicapped
individuals as oddities and family blemishes who are a family
responsibility (Dixon 1981). The handicapped are therefore:
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1. Aburden to the family
2. A non productive member
3. A blemish
4. Attract little or no state support.
There is a further dimension: "po ying" which loosely translated
means "Punishment from God" usually this is thought to be a
pumshment for a wrongdoing in this or perhaps m a previous life
or hves The burdon of having to look after a handicapped person
for the rest of your life can be looked on as punishment from the
gods
An mterestmg aspect on the effect of a handicapped child m a
family can be seen in studies of parental views on sterilization of
their mentally retarded offspring, and views on the abortion of
defective foetuses, in England and the United States (Bambnck et
al 1991, Breslau 1987). A small majonty of parents said they
had, or would, consider sterilization of their mentally retarded
offspring, but there was no difference in the views of parents with
a handicapped child and parents with a normal child in the
extent they approved of abortion of a defective foetus. In China,
however, no such views are taken into consideration. A recent
article in the leading English language newspaper m Hong Kong,
The South China Morning Post, highlights this. The article,
entitled "The lives that must be lost," reports on legislation,
passed by the National Peoples Congress in November 1994,
which says that a deformed foetus must be aborted and the
mentally retarded may marry only after they are stenhsed. This
law comes into effect in June 1995. Peng Yu, Vice Director of the
National Family Planning Committee says:
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"Rapid population growth has led to sharp reductions m arable
land. We want children to maintain the family ime and support
parents in their old age. Disabled children are useless for either
purpose so they become a luxury. Few people can afford luxunes
in China."
Health minister, Chen Mmzhang, said 'There is an estimated 10
million disabled people in China. In many cases they never
would have been born if the new law had been in effect. Most of
China's orphans are disabled children discarded by their
parents."
In the same article a mother of a mentally retarded child reports:
"The family planning committee has said we can have a second
child, but I will have to undergo an exammation If I had known
the truth about my first child I would have aborted. I think few
Chinese women, given the choice, would keep a retarded child."
(South China Mornmg Post, January 27th, 1995)
Hong Kong is a sophisticated society with a different rule of law to
that of China. However, it must be remembered that the majonty
of its population is Chinese, with Chinese traditional values.
2.4 Handicap and Stigma: The Dental Perspective
Many persons who are mentally and physically handicapped have
great difficulty in finding a dentist who is wimng to serve their
dental needs (Steilel et al 1981, Leviton 1980, Piper et a! 1986,
Shaw et al 1986, Nunn et al 1988, Finger et al 1989). A high
proportion of dental diseases, m this group, are not treated,
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reflectmg their need for dental services (Snyder et al 1960,
Gulhkson 1969, Storhaug et al 1987, Lo et al 1991).
Both the dentist arid the patient are human beings, being a
product of Ins or her life expenence. This has the potential of
creating interactive problems, within the context of practice,
especially with the patient who may be handicapped in some
way. A dentist will set personal and professional pnonties related
to Ins needs and personahty. A dentist will orgamse his or her
practice to achieve these goals. In other words undesirable
patients will be rejected. Soble (1974) says this can be done
consciously or unconsciously. In many ways
'The undesirable patient may expenence: Referral elsewhere,
excessively long delays in obtaining an appointment,
appointments given at mconvement times, high dental costs and
Iunpleasantness and disinterest from the dentist."
A dentist has the nght to treat who he or she wants, but Soble
(1974) goes on to sayS
"The dentist has the responsibility to be concerned that all people
needing or wanting dental care are provided with this
opportumty"
and
"Often this conflicting dichotomy presents a dilemma which
causes many dentists some discomfort in their reflective
moments"
The philosophy behind these statements is essentially true. In a
Canadian study, 42% of pnvate dental practitioners questioned
said they refused to treat disabled patients (Smith 1981). Ten
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percent were uncomfortable treatmg these patients and did not
refer them to other dentists.
In Germany, 20% of a survey sample of practitioners considered
dentistry for the aged and disabled was not their business (Wetzel
et al 1986) This is in contrast with an Austrahari study which
looked at parents' problems in finding dental treatment for their
handicapped child (Bourke et al 1983). Here over 70% of
respondents said they had no difficulty in locatmg a dentist who
would treat their child
Major physical barners are the most obvious factors in
handicapped persons obtaining dental care. Access to buildings
is a major problem (Smith et al 1980, Pool 1981, O'Donnell et al
1984, Felder et al 1988) that architectural barriers were an
important factor in the handicapped not obtaining dental care
(Scholle 1979, Rosenbaum 1984)
Contrary to this general view, two studies found that m their
particular areas the handicapped had no difficulty with access to
dental care (O'Donnell 1985, Tobias 1987) It has been pointed
out that in one study (O'Donnell 1985) a socio-economic element
may have been an important factor, and in the other (Tobias et al
1987), efficient social services played a large part in the outcome
of the investigation. However, whether or not access is a
problem, dental care for the handicapped person is still
dependent on the willingness of the dentist to treat (Wilson 1991)
Two other aspects regarding dental treatment of the
handicapped, from a dentists point of view, have been
highlighted: Cost and lack of training in the field.
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The perception is that dental care for the handicapped is a time
consummg task, due to the nature of the patient. Time is money
and it is economically non viable to treat these patients in general
dental practice even though third party agencies may be footing
the bill. A number of authors have discussed this at great length
There seems to be no clear cut answer to this problem, even with
the introduction of capitation schemes (Levine 1988, Siegal 1986,
Nuriri et al 1988, Burtner et al 1990).
There is a relationship between training expenence and the
willmgness of dentists to treat patients with handicapping
conditions (Stiff et al 1964, Mathewson et al 1970, Needham
1978, Campbell 1983). As a general rule the more exposure an
undergraduate dental student has to handicapped patients the
more positive their attitudes will be towards them (Gurney et al
1979, Nurm et al 1988), and more increased willingness to treat
handicapped patients in future dental practice (Eisenberry 1976,
Kirme et al 1979, Block et al 1980)
However, Stiff and Phips (1964) found that students who are
exposed to special patient groups actually worsened in their
attitudes and became more negative in treating these patients.
Similarly Miller and Heil (1976) reported negative results after a
programme of exposure of dental students to older patients.
Three studies in Hong Kong have dealt with the attitudes of
dental students towards treating handicapped patients (Bedi et al
1986, Bedi et al 1989, O'Donnell 1993).
The first study (Bedi et al 1986) showed that the attitudes of
undergraduate dental students, at the Prince Philip Dental
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Hospital in Hong Kong, improved after completing the fourth year
course on dentistry for the handicapped patient. This final year
group also expressed positive attitudes about, and mtentions of,
providing care for patients with handicapping conditions.
However 89% of them believed that all care should be provided
for these patients at specialized centres
In the second study (Bedi et al 1989) a follow up on these
students, who had now graduated and been in practice a number
of years, was made. Several years after graduation there had
been no great improvement regarding the feelings of
responsibility for general dental practitioners to provide dental
care for handicapped persons
The third study looked at general attitudes of dental students
towards handicapped persons and compared them with those of
a similar group of students taking psychology, but not as their
major, at the Umversity of Hong Kong (O'Donnell 1993). Using a
psychometric scale, the attitudes of dental students towards
disabled persons was considerably poorer than those of the non
dental students. There was also no significant difference in
attitude between dental students who had expenence with
handicapped patients and those who had not. The article
concludes by saying
'This result must reflect the caring qualities of the young person
being attracted to dentistry in Hong Kong, and it is of some
concern that if this poor attitude seen in the student is an
mdication of the future attitude of the practitioner, then this
could be a major barner to the disabled in obtaining the dental
care they need."
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As far as treatment of the handicapped patient is concerned, five
defimte groups of dental practitioner can be identified (Sobel
1974).
1. The dentist who will accept the handicapped patient, but over
identifies to the extent that he, or she, becomes ineffectual m
providing adequate dental services.
2 The dentist who will accept handicapped patients but is
disturbed to the extent of being overly cautious and fearful.
Treatment becomes over slow, long and difficult
3. The dentist who tries to deny uncomfortable feelings and
unconsciously employs psychological defence mechanisms
which make the practitioner seem unsympathetic and
unfeeling. Dentists who come under these three headings
may, if they recognise what is happening, be able to overcome
their emotional blockages, to some degree, and improve their
treatment approach
4. The dentist who will be unable to recognise, and cope with, his
or her biases and prejudices, who will be totally ineffective in
their professional role with handicapped patients.
5. The dentist who is emotionally capable, and positively
motivated to work with, and treat, the handicapped patient.
Treatment of the handicapped patient is seemingly all down to
the personality of the professional Undoubtedly the dentist, as a
pnvate practitioner, has a nght to control his, or her, patient
population in such a way that is agreeable with his, or her, own
needs. However there is a responsibility, as a caring professional,
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to be concerned that all people needing or wanting dental care
are provided with the opportumtyto obtain it (O'Donnell 1996).
The sociological and psychological problems dental practitioners
have in treating handicapped patents is summed up well by
Soble (1974)
"Special (handicapped) patients are rejected because the dentist
is a human bemg who is a product of his culture. He has been
mfluenced an socialized the society, commumty and family of
which he is part Many of the cultural values which he holds
make him more prone to enjoy contact with people who are
attractive, amenable and whose values and beliefs most closely
resemble his own.
Without being fully conscious of it, dentists, hke other people,
have strong emotional blockages. These may cause a resistance
to being with defective physically unappealing, difficult or
unpleasant patients who may make the dentist feel depressed
and uncomfortable. Excluding these patients from the practice is
one way of avoiding these feelings."
2.5 Aims and Objectives of the Study
From the literature there is evidence to show that the stigma of
mental and physical handicap has a detrimental effect both
within the family context and without it, affecting the social
interaction of this particular group There is evidence to show
that, within the Chinese community, that the reasons for this can
be attitudinal and histoncal.
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The purpose of this study is to look at the stigma of mental and
physical handicap from a dental aspect and how this will affect
the provision of dental care to this section of the commumty in
the Chinese population of Hong Kong
A further objective of the study is to assess the dental status of 4
year old, 14 year old and 25 to 35 year old mentally and
physically handicapped persons in a Chinese population of Hong
Kong.
2.5.1 Hypothesis
The hypothesis of the study is that the stigma of mental and/or
physical handicap is a major bamer to the delivery of dental care
to people with mental and physical handicaps in the Chinese
population of Hong Kong with two sub hypotheses
1 The parental and family attitudes, among the Hong Kong
Chinese, towards their mentally and / or physically
handicapped 4 year old, 14 year old and 25 to 35 year old
children within their units affects the delivery of dental care to
these children.
2 Dental care provider attitudes, specifically general dental
practitioners in Hong Kong, towards mentally and/or
physically handicapped individuals affects decisions to treat
this group.
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CHAPTER 3
	
MATERIAL AND METHOD
The investigator part of this study was divided Into two sections:
1. An investigation into the attitudes of Chinese parents towards
their handicapped children, supplemented by an investigation
into the dental status, treatment need and dental attendance
pattern of themselves, and their child.
2 An investigation into the attitudes of general dental
practitioners in Hong Kong towards treating handicapped
patients within their practice.
In both these investigations Likert type scales were employed to
quantify attitude and opinion
3.1 The Study Questionnaires
In section 1 of the study the attitudes of parents towards their
mentally or physically handicapped child was mvestigated by the
means of two Likert type scales
1. A pre-designed Likert type psychometric scale called the Scale
to Determine Attitudes Toward Disabled Persons, the SADP.
2. A Likert type psychometric scale, specfficaily designed to
quantify how the presence of a mentally or physically
handicapped child m a family has affected the parental
3 attitude towards that individual, and called the Parental
Attitude Scale.
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In addition to these scales a questionnaire was developed to
investigate parental experiences and feelings towards their
handicapped child.
Socioeconomic data was also collected and a dental examination
sheet was included to determine the dental status, treatment
need and dental care delivery pattern experienced by their child
In section 2 of the study two psychometnc Likert type scales were
used to investigate attitudes of general dental practitioners
toward handicapped persons and their attitudes towards treating
them.
1 The Scale to Determine Attitudes Toward Disabled Persons,
the SADP.
2. A Likert type psychometric scale relevant to the treatment of
handicapped persons in general dental practice m Hong Kong,
called the Dental Practitioner Attitude Scale.
In addition to this questions were included on socioeconomic
data, qualifications, practice pattern and community service.
All questionnaires and scales used in the study are seen in
Questionnaire Appendix V.
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3.2 Likert Type Scales
A Likert scale enables a qualitative attitude or opinion to be
quantified. Likert scales (Likert 1932) are summated scales where
a respondent is asked to react to a number of statements These
scales are designed so that the respondent is not just asked to
agree or disagree with a statement, but rather choose between
several response categones, indicating vanous strengths of
agreement and disagreement. In the classic Likert scale there are
usually five categones to choose from
	
Strongly Agree 	 Agree	 Undecided
	
Disagree	 Strongly Disagree
When designing these types of scales, it is not mandatory to
adhere to the onginal Likert format, and a larger or smaller
number of response categones can be used. In the sconng of a
Likert scale, each category is given a numencal value where
favourable responses score a positive value, unfavourable
responses a negative value. The algebraic summation of the
scores of the individual's responses to all the separate items gives
the total score, winch is interpreted as representing the
respondent's favourable or unfavourable attitude or opinion
towards the subject in question.
A Likert scale is an ordinal scale, and so individual scores cannot
be interpreted as absolute values. Each score can only be
interpreted in terms of how it compares with scores of other
persons taking the test under similar conditions.
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Likert scales are relatively easy to construct, easily administered
and scored. They provide a relatively accurate basis for the
ordenng of people on the charactenstic being measured (Selkz et
al 1966)
3.2.1 Design and Construction of a Likert Type Scale
This requires:
1. The assembly of a number of items considered relevant to the
attitude, or opinion, being mvestigated, and these are
specifically either favourable or unfavourable.
2. There should be the same number of statements worded
favourably, or positively, as those worded unfavourably, or
negatively. This has the effect of making the respondents
think about the statements rather than respond
automatically. It also minimizes the effect of a response set
towards either agreement or disagreement with whatever
statement is made (Moser et al 1980).
3.2.2 Reliability, Construction and Scoring of the Study Scales
The rehabihty of all the scales were determined pnor to their use
in the study, and details of reliability testing, construction and scoring
of the scales is detailed in Appendix VI
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3.3 Parental Interview
Parents of handicapped siblings within the age groups: 4 year
olds, 14 year olds and 25 to 35 year olds were used in the
investigation. The parents were interviewed by questionnaire
whilst the children were simultaneously dental examined. The
interviews were earned out by means of a questionnaire and
Likert type scales as previously descnbed
3.3.1 Main Sample Size for the Parental Interview
The main sample size for the parental interview was calculated
from a pilot study canes prevalence level in groups of mentally
and physically handicapped children withm the age groups of the
main study
3.3.2 The Pilot Study
Physically and mentally handicapped children in the age groups
of nearest age 4 year olds, 14 year olds and adults between 25 to
35 year olds took part in the pilot study. These age groups were
chosen for both the pilot and main study as it was felt thatthey
represented a broad spectrum of disease level that would be seen
in the two dentitions, and also interviewing parents of children in
these age groups would enable any change in attitude, by
parents, to be seen as the child progressed through life.
A sample of 100 participants from each age group were utilised
from schools and training centres of the Spastics Association of
Hong Kong on Hong Kong Island, Kowloon and the New
Temtones. All were graded as mild to moderately mentally
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retarded The majority were cerebral palsied with varying degrees
of physical handicap.
They were examined for canes experience using WHO criteria
(WHO 1987). Examination was on site by disposable straight
dental probe, disposable mirror and fibre optic ifiummation.
Decayed, missing and filled teeth were recorded as per WHO
(1987) and the Decayed Missing and Filled index (Jackson 1950)
used to calculate canes expenence. The results are seen in Table
31.
Table 3.1. Pilot Study Mean DMFT/dmft in the Three Study Age
Groups
Age Groups	 Mean DMFT/dmft	 Std Deviation
4yearolds	 1.56	 3.17
14 year olds	 2 30	 2.50
25 - 35 year olds	 5.73	 5 65
n = 100 in each group
From this data the main sample size was calculated. The dental
examinations for the pilot study and main study was performed
by one examiner, the author.
3.3.3 Intra Examiner Reliability
In all surveys it is important to test the reliability and consistency
of the examiner or examiners involved in the survey. In tins case
only one examiner is involved. A way in which a numerical value
can be put on to intra examiner variability is on a present or
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absent basis There is an initial examination, followed, at some
time interval, by a repeat examination.
Data is recorded as a 2 x 2 table (Nuttall et al 1988). In this case,
the presence or absence of canes is the cntena for rehabthty. The
four cells contain the following information, illustrated in Table
3.2.
1. The proportion of teeth sound at both examinations
2 The proportion of teeth found sound at first exammation, but
deemed to be canous at the second
3. The proportion of teeth deemed canous at both examinations.
Table 3.2. Calculation of the Kappa Value for the Pilot Study
First Exsmination
Sound	 Carious	 Total
Sound	 a	 c	 a+c
Second	 Canous	 b	 d	 b + d
Total	 a+b	 c+d	 a+b+c+d
The Kappa statistic (Cohen 1960) relates the actual agreement
obtained with the degree of agreement which would have been
attained had the diagnoses been made at random, or the extent
to which the degree of agreement recorded improves upon chance
(Bulman et al 1989)
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Kappa is given by
P0 - Pe
1— P0
Where:
P0 is the proportion of agreement = a + d
is the proportion of agreement which could be expected by
chance, which is = ((a + c)(a + b) + {(b + d)(c + d)}.
For the pilot survey 20% of participants m each age group were
re-exammed approximately one week after the initial
examination, and Kappa calculated for canes diagnosis. This is
seen in Table 3 3
Table 3.3. The Kappa Value for each Age Group in the Pilot
Survey
Age Group	 Kappa
4yearolds	 0.85
14 year olds	 0.68
25 - 35 year olds	 0.88
A Kappa score of 1 would indicate perfect agreement, over 0.8
good agreement, and over 0 6 substantial agreement.
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3.3.4 Main Sample Size for the Parental Interview and Dental
Examination
The way in which the Hong Kong Government (1981) detennined
their statistics on disablement characteristics was to include, on
their census form, a section in which the respondents had to
mdicate whether or not the household had a handicapped
member, and, ii so, to give details of the handicap.
It was realised that to sample for the study from individual
households would be exceptionally time consuming and totally
impractical The Hong Kong Government will not divulge
individual addresses, and there is no comprehensive register of
handicapped persons available for scrutiny.
In Hong Kong educational and framing facilities for mentally and
physically handicapped individuals are provided by government,
and government subverted orgamsations such as the Spastics
Association of Hong Kong, Homes for the Handicapped, Camtas
Organisation and the Hong Kong Society for the Mentally
Handicapped
These organisations provide education and framing for mentally
and physically handicapped individuals from the age of 2 year
olds up to 65 year olds. It was decided that the main sample
would be selected from this pool.
In Hong Kong, all children under the age of 18 year olds have to
attend school, and this is the same for mentally and physically
handicapped. Therefore most of these children will attend one of
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the special schools. Sampling these schools will give access to a
large population of children to examine and parents to interiew.
Mentally and physically handicapped adults attend adult traIning
centres and sheltered workshops. Not all handicapped adults are
able to do this as there is a great deal of competition for a liii.itd
number of places. In a society like Hong Kong. where there is a
marked reluctance of people to come forward to be counted, and
inadequate records, it would be virtually impossible to find those
adults not attending these work centres. Therefore the sample of
adults was taken from the pooi most readily available ic.. the
work centres.
From figures provided by the Hong Kong Government (1992) the
number of mentally and physically handicapped persons
attending preschools, special schools and adult training
centres/workshops are given in Table 3.4.
Table 3.4. Number of Mentally and Physically Handicapped
Persons in Special Centres in Hong Kong
Centre	 Number
Preschool	 1,693
School	 5,002
Adult Training Centre 	 4,818
Total	 11,513
More schools and training centres are planned for the fi gure,, but
as of now these figures represent the present situation..
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The main sample size was determined from disease levels seen in
the pilot survey, and this number which will give a mean
DMFT/clmft similar to that of the pilot + or - r% at the 95%
confidence level is given by the following formulae (Cochran
1977).
t2 s2
flo= 2 2
rx
Where.
t = 1.96 (95% confidence)
x = mean DMVF/dmft from the pilot
s = standard deviation
This gives a value n0
 from which the sample size n can be
calculated.
no
n
flo1+-N
Where N is the total number m the population from which n is
taken
An assumption was now made that there will be equal numbers
of persons in each age group. Therefore, for the age groupmgs of
the study, the total numbers in the pooi N is seen in Table 3.5.
From these figures, sample numbers, based on the pilot mean
DMFT/dmft + or - r% at the 95% confidence level can be
calculated, and is seen in Table 3 6.
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Ta'Me 33. Number in Each Age Group and Mean DMFT/dmft from
Pilot Study
Mean DMFTfdmft Std dev.
4yearclds	 526	 1.56	 3J7
Ill4yeardds	 300	 2.30	 2.50
25-35yearolds	 I,636	 5.73	 5.65
Table 3.6. Estimate of Main Sample Size + or -r%
5%	 10%	 15%
n	 n	 U
4ycarolds	 487	 399	 306
l4yearolds	 395	 248	 148
25-35 year olds	 797	 314	 156
Therefore a sample size with an acceptable DMFT/dmft + or -
between 10 and 15% of the pilot results would be:
4yearolds	 between 306 and 399
14 year olds	 between 148 and 248
25-35yearolds	 between 156 and 314
'This represents the number of parents to be interviewed based on
dental disease level in their children.
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3.3.5 Sampling Technique
The Hong Kong Government provides a list of all schools and
institutions educatmg and training mentally and physically
handicapped. The number of persons in each school and centre
is also recorded as well as the school or cenire's affiliated
organisation.
In order to obtain the best randomly selected sample in each age
group the followmg sampling technique was used:
Each school or training centre for each age group was given a
number. The numbers of children or adults in the centre was
also noted and a cumulative total produced:
School No.
	 Total in School	 Cumulative Total
1	 60	 60
2	 70	 130
until all schools and training centres were included. Random
numbers were then generated from 1 to the final cumulative total
number.
This number was the pupil or trainee number and the school
corresponding to this number was used in the sample. The
schools were divided into two groups to include the age ranges of
the study, arid the training centres were considered as a separate
group. Three groups in all, to include the study age groups.
From the above sampling methods 9 preschool centres, 5 special
secondary schools and 7 adult training centres/workshops were
selected and the relevant age groups in these centres dental
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examined and parents interviewed. A total of 748 parents were
interviewed and 748 offspnng dental examined. This is 100% of
the sample sizes selected.
Each school or institution was given a letter of identification, and
for convemence, placed in the following groups
4 year olds	 Group A to I
14 year olds	 Group J to P
25 - 35 year olds	 Group R to Z
Group J to P contained no school under the letter 0, and group R
to Z contained no institution under the letter T. The various
schools and institutions selected are seen in tables 3.7A, 3.7B,
3.7C.
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Table 3.7A. Schools and Institutions Selected, by Groups
Group A to I (4 year olds)
School Name	 Situation
A	 Sau Mau Prng Preschool 	 Kwun Tong, Kowloon
B	 Shek Yam Preschool	 Shek Yam, NT
C	 Lok Fling Preschool	 Kowloon
D	 Apleichau Preschool 	 Hong Kong
E	 Choi Wan Preschool	 East Kowloon
F	 Lung Hang Preschool	 Shatrn, NT
G	 Wong Tao Horn Preschool Kowloon
H	 Shek Kip Mei Preschool 	 Kowloon
I	 Chan Tseng Hsi Preschool Hong Kong
Table 3.7B. Schools and Institutions Selected by Groups
Group J to P (14 year olds)
School Name
	
Situation
J	 Elaine Field School	 Kowloon
K	 Tse On School	 Kowloon
L	 Red Cross School 	 Sandy Bay, HK
M	 Ko Fuk Yiu School	 Shatin, NT
N	 Kwai Shmg School	 Kwai Shmg, NT
P	 Po Leung Kuk School	 Kowloon
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Table 3.7C. Schools and Institutions Selected by Groups
Group P_to Z (25 to 35 year olds)
School Name	 Situation
S	 Wong Tai Sin Adult Centre Wong Tai Sin, Kowloon
U	 Ko Chui Rd Adult Centre
	 Kowloon
V	 Priscilla Home	 Hong Kong
W	 Shun Lee Training Centre Kwun Tong, Kowloon
X	 Hing Wah Training Centre Chai Wan, HK
Y	 Lok Wah Training Centre Kwun Tong, Kowloon
Z	 Sun Choi Training Centre Kowloon
3.3.6 Dental Examination and Parental Interview
The dental examination, involving canes experience, and oral
hygiene status and parental interviews were earned out in house
in the selected schools and training centres through out the
temtory. The coding of the questionnaires and examination
sheets was such that the parent and sibling had the same prefix
and number so that parent and sibling could be identified
The dental examinations were carried out as per WHO (1987)
cntena, slightly modified. The criteria used are seen in Appendix
VII. The results were recorded on a "Dental Examination" sheet
modified from the WHO recommendations. The examination
sheet can be seen in Appendix V.
The examinations were carried out with a straight probe,
disposable mirror and fibre optic light. Decayed, missing and
filled teeth were recorded as well as treatment need.
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The dental examination sheet also mcluded basic questions on
child age, sex, handicappmg conthtion, mental impairment grade,
sibhng ranking and mobthty as well as an indication of difficulty
expenenced in examination.
3.4 Professional Investigation: General Dental Practitioners
For this investigation a questionnaire was developed compnsing
questions relating to qualifications and practice. In adthtion to
this a scale was also developed which tested the attitude of the
practitioner to treating mentally and physically handicapped
patients m practice.
The scale was a Likert type scale, similar in design to the SADP,
comprismg ten statements relevant to dental practice in Hong
Kong. The scale and questionnaire are seen in Appendix V and
the rehabthty testing of the scale m Appendix VI.
3.4.1 Sample Size
The majonty of General Dental Practitioners in Hong Kong are
registered with the Hong Kong Dental Council. The majonty of
General Dental Practitioners are also members of the Hong Kong
Dental Association, which has a more up to date address hst. It
was from this that the sample of General Dental Practitioners
was taken.
At the time of the study there were just under 600 dental
Practitioners as members of the Hong Kong Dental Association.
Of these 400 indicated that they were general practitioners.
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3.4.2 Practitioner Survey
An English version and a best Chinese translation of the
questionnaire, scale and SADP were chstnbuted, by mail, to 400
General Dental Practitioners who were members of the Hong
Kong Dental Association. They were asked to complete these and
return the completed forms by mail, pre-paid. Anonymity of the
respondent had to be assured in order to maintain accuracy of
response.
Out of 400 the number of completed forms returned was 250,
giving a response rate of 62 5%.
All results of the study were analyzed using the following
1. The SPSS®
 for Windows', Statistical Package for Social
Sciences.
2. The SAS®
 System for Windowstm.
Also used for basic analysis, two small statistical packages:
1. Epistat
2 Microstat
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CHAPTER 4	 RESULTS
Results data were analyzed under three main headings:
1. Data obtained for the parents
2. Data obtained for the children
3 Data obtained for the dental practitioners
4.1 Data Obtained for the Parents
Parents of siblings aged 4 year olds, 14 year olds and 25 to 35
year aids were interviewed at the same time as the siblings were
dental examined. The parents were interviewed at the schools, or
institutions, that their siblings attended, and for the purpose of
data analysis the parents were put into groups corresponding to
those schools or institutions i e
Parents of 4 year olds 	 Group A to I	 (n = 309)
Parents of 14 year olds 	 Group J to P (n= 174)
Parents of 25 - 35 year olds
	 Group S to Z (n = 265)
Total number of parents mterviewed = 748
The majonty of parents interviewed were the mothers of the
children, and this is seen in Table 4 1.
For the total number of parents it was found that the majonty
were mamed. i e. 672 (89.8%) with 63 (8.4%) with one partner
deceased. Of these 63, 56 were from the parents of the older
group of children, 25 to 35 year olds.
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4.1.1 Parental Marital Status
The details of mantal status is seen m Tables 4.2A, 4.2B and
42C
Table 4.1. Parent Interviewed
Parent	 Number	 Percent
Mother	 612	 81 9
Father	 77	 10.3
Brother	 5	 0 7
Sister	 10	 1 3
Grand Mother	 37	 4.9
Grand Father	 3	 04
Others	 4	 0.5
Total	 748	 1000
Table 4.2A. Marital Status of Parents, Group A to I
Status	 Number	 Percent
Mamed	 305	 98 7
Single	 1	 03
Divorced	 1	 0.3
Separated	 1	 0.3
Sp. Deceased	 1	 03
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The majonty of parents in this group, parents of younger
children, were mainly marned, with very few bemg placed m the
other categones.
Table 4.2B. Marital Status of Parents, Group J to P
Status	 Number	 Percent
Mamed	 163	 93.7
Smgle	 3	 1.7
Divorced	 1	 0.6
Separated	 1	 0.6
Sp. Deceased	 6	 3.4
Again, parents m this group, those of the teenagers, were mainly
mamed, with a shght mcrease of those with one spouse
deceased.
Table 4.2C. Marital Status of Parents, Group S to Z
Status	 Number	 Percent
Mamed	 204	 77.0
Single	 2	 08
Divorced	 2	 08
Separated	 1	 0.4
Sp. Deceased	 56	 21.1
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288
205
114
13
32
None
Pnmaiy
Secondary (Not Completed)
Secondary (Completed)
Tertiary (Not Completed)
Tertiary (Completed)
12.8
38 5
274
15.2
1.7
44
Results
In this group of parents with the older children, there is a marked
increase in the number of parents with a spouse deceased over
the parents in the other groups, as would be expected.
4.1.2 Parental Educational Attainment
Parental education attainment level overall, for the fathers and
mothers, is seen in Table 4 3A and 4.3B.
Table 4.3A. Educational Level Attained by Fathers, Overall Groups
Level	 Number	 Percent
Overall the majonty of fathers had no education or had attained
only pnmary level, 12.8 and 38 5% respectively. Only 15.2%
completed secondary education, and 4.4% had attained and
completed tertiary education.
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331
143
104
7
18
None
Pnmaiy
Secondary (Not Completed)
Secondary (Completed)
Tertiary (Not Completed)
Tertiary (Completed)
19.4
443
19.1
13.9
0.9
24
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Table 4.3B. Educational Levels Attained by Mothers, Overall
Groups
Level	 Number	 Percent
Overall, the majonty of mothers had none or only primary
education, more mothers than fathers fell mto this group. Less
mothers than fathers attained and completed tertiary education.
Also less mothers than fathers attained and completed secondary
level education
The education levels attained by fathers and mothers for the
mdividual groups are seen m Tables 4 4A, 4.4B and 4.4C.
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Table 4.4A. Education Levels Attained by Fathers/Mothers, Groups
A to I
Father	 Mother
Level	 No.	 %	 No.	 %
None
Pnmaiy
Secondary (Not Completed)
Secondary (Completed)
Tertiary (Not Completed)
Tertiary (Completed)
7	 23
98	 31.7
120	 38 8
62	 20.1
9	 2.9
13	 42
3.9
39 5
28.5
25.2
1.6
1.3
In this group where the parents were of the youngest children i.e.
4 year olds More mothers completed their secondary education
than fathers, but more fathers went on to complete their tertiary
education, 4 2% of fathers and 1 3% of mothers.
More mothers than fathers had no education at all, whilst the
majonty of mothers managed to attam primary level education.
The majonty of fathers attamed secondary level, but did not
complete it
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Table 4.4B. Education Levels Attained by Fathers/Mothers, Groups
JtoP
Level
None
Pnmaiy
Secondary (Not Completed)
Secondary (Completed)
Tertiary (Not Completed)
Tertiary (Completed)
Father
No.	 %
16	 9.2
63	 36.2
53	 305
30	 172
3	 1.7
9	 5.2
Mother
No.
16	 9.2
91	 52.3
43	 24.7
16	 9.2
1	 0.6
7	 4.0
Table 4.4C. Education Levels Attained by Fathers/Mothers, Groups
StoZ
Father	 Mother
Level	 No.	 %	 No.	 %
None	 73	 27.5	 117	 44.2
Primary	 127	 47.9	 118	 44.5
Secondary (Not Completed)	 32	 12.1	 12	 4.5
Secondary (Completed)	 22	 8.3	 10	 3.8
Tertiary (Not Completed) 	 1	 0.4	 1	 0.4
Tertiary (Completed) 	 10	 3.8	 7	 2.6
The educational attainment of the parents of the 14 year olds
children is less than that of the parents of the 4 year olds
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children. The majonty of fathers m the teenage group managed
to attain only pnmary school level, 36 2%. The majonty of
mothers also attained only this level of education, 52.3%, a larger
proportion than the fathers. Only 5.2% of fathers and 40% of
mothers attained and completed Tertiary education.
The educational attamment of the parents of 25 to 35 year olds
reflects the older age group. The majonty of both parents had
little or no education at all, and only 3 8% of fathers and 2.6% of
mothers attained and completed tertiary education.
4.1.3 FAmily Household Income per Month
The family household mcome per month, m Hong Kong Dollars,
for the overall study is seen m Table 4 5
Table 4.5 Monthly Household Income, Overall
Income (HK$)	 Number	 Percent
0 - 1,999	 22	 29
2,000 - 3,999	 109	 14.6
4,000 - 5,999	 150	 20.1
6,000 - 7,999	 180	 24.1
8,000 - 9,999	 148	 19.8
Over 10,000	 139	 186
Overall there is an even distnbution of mcome throughout the
income categones, with only a small percentage of families with
an Income of less than HK$ 1,999.
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The monthly household mcome for the mdividual groups is seen
m Table 4.6.
Table 4.6. Monthly Household Income Groups A to I, J to P, S to Z
Income (HK$)
0 - 1,999
2 000 - 3,999
4,000 - 5,999
6,000 - 7,999
8,000 - 9,999
Over 10,000
Atol	 JtoP
No.	 %	 No.	 %
3	 1.0	 0
14	 4.5	 15
53	 17.2	 30
103	 333	 37
56	 18.1	 59
80	 25.9	 33
StoZ
No.	 %
7.2
30 2
25 3
15 1
12.5
98
00	 19
8.6	 80
17 2	 67
21 3	 40
33 9	 33
19 0	 26
The majonty of the parents of the younger children had a
monthly household mcome m the HK$ 6,000 to HK$ 7,999 range.
A high proportion of the younger parents were also m the over
HK$ 10,000 range mdicatmg a relatively well off situation. Only
22.7 % had a monthly income of less than HK$ 6,000.
The majonty of parents with 14 year olds children were in the
HK$ 8,000 to HK$ 9,999 range but overall not as well of as the
parents of the younger children with only 190% with a monthly
income over HK$ 10,000.
The parents of the children in the older age group, 25 to 35 year
olds, were In a majonty in the lower Income groups, HK$ 0 to HK
5,999, with only a small proportion in the higher income group.
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21
6
24
29
29
3
60
576
No.
70
16
26
51
85
7
329
164
%
28
0.8
32
39
39
0.4
8.0
77.0
%
94
2.1
35
68
114
0.9
440
21 9
Code
01
02
03
04
05
06
07
08
Results
Over 60% had an monthly mcome of less than HK$ 6,000 per
month. Only 9.8% had a monthly mcome of over HK$ 10,000.
4.1.4 Parental Occupation
Parental occupational codmg is seen m Appendix V. The overall
distribution of occupations for fathers and mothers for the whole
study is seen m Table 4.7
Table 4.7. Parental Occupation Distribution, Overall
Father	 Mother
Overall, 44% of the fathers were m occupations m group 7, which
is the group that mcludes production and related workers,
transport equipment operators and labourers. Only 9.4% had
professional and techrncal related employment, and 11.4% were
m the service related group
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Overall, the majonty of mothers, 77%, were m group 8 which is
the armed forces and unclassified group. Most mothers were
housewives Only 2 8% had professional and technical related
employment, a lower number than fathers.
Occupational breakdown for fathers and mothers m each group
is seen in Tables 4.8A, 4.8B and 4.8C.
Table 4.8A. Parental Occupation Distribution, Group A to I
Father	 Mother
Code	 No.	 %	 No.	 %
01	 36	 11 7	 10	 3.2
02	 10	 32	 2	 06
03	 12	 39	 17	 5.5
04	 26	 84	 11	 3.6
05	 46	 149	 8	 2.6
06	 4	 13	 3	 1.0
07	 169	 547	 17	 55
08	 6	 1.9	 241	 78.0
The majonty of fathers in this group, 54 7%, fall into occupation
group 7 which is the production and related workers, transport
and equipment operators and labourers. Over 11% of fathers
were in group 1, the professional and technical related
occupations This was the tiurd highest group.
The second highest group was group 5, the Service workers
group, at 14 9%
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7
3
6
10
10
0
19
118
No.
24
5
7
16
25
2
81
14
%
4.0
1.7
34
5.7
5.7
0.0
10 9
67.9
%
13.8
29
40
9.2
144
1.1
466
8.0
Code
01
02
03
04
05
06
07
08
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The majonty of mothers, 78%, fall into group 8 which is the
unclassified group Only 3.2% were m group 1.
Table 4.8B. Parental Occupation Distribution, Group J to P
Father	 Mother
The majority of fathers, 46 6%, in group J to P were in
occupational group 7, which is the production and related
workers, transport equipment operators and labourers. This is
shghtly more than those fathers of the younger children.
Slightly more fathers were in occupational group 1, 13.8%, than
the fathers of the younger children in group A to I.
The proportion of fathers of 14 year olds who were service
workers was 144%, very similar to that of the fathers of the
younger children at 14.9%.
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4
1
1
8
11
0
24
216
No.
10
1
7
9
14
1
79
144
%
1.5
04
0.4
30
42
0.0
9.1
81.5
%
3.8
04
2.6
34
5.3
04
29.8
54.3
Code
01
02
03
04
05
06
07
08
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A slightly higher proportion of fathers m this group, 13.8%, were
m occupational group 1.
The majonty of mothers were m group 8, unclassified, whilst only
4% were m occupational group 1.
Table 4.8C. Parental Occupation Distribution, Group S to Z
Father	 Mother
The ma] onty of fathers and mothers m this group were m
occupational group 8, unclassified, as they were probably retired.
Only 3.8% of fathers and 1 5% of mothers were m occupational
group 1, whilst 29.8% of fathers and 9.1% of mothers were m
group 7, the service occupations.
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4.1.5 Child Ranking
In the study overall the majonty of children ranked as number 1
and this is seen m Table 4 9.
Table 4.9. Child Ranking, Overall
Child's Ranking Number	 Percent
01	 295	 394
02	 206	 27.5
03	 106	 142
04	 61	 82
05	 33	 44
06	 25	 33
07	 10	 13
08	 6	 08
09	 1	 0.1
10	 3	 04
20	 2	 03
The majority of children were ranked 1, 2 and 3 with two ranked
20.
The child ranking breakdown mto the three study groups is seen
in Tables 4.1OA, 4.1OB and 4 1OC.
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Table 4.1OA. Child Ranking, Group A to I
Child's Ranking Number Percent
01	 153	 49.5
02	 110	 35 6
03	 33	 10 7
04	 7	 2.3
05	 3	 10
06	 1	 03
08	 1	 0.3
20	 1	 0.3
The majority of children m group A to I were ranked 1 and 2 with
one child ranked 20.
Table 4. lOB. Child Ranking, Group J to P
Child's Ranking Number Percent
01	 78	 44.8
02	 44	 25.3
03	 28	 16.1
04	 14	 8.0
05	 7	 40
06	 1	 0.6
09	 1	 0.6
10	 1	 06
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The majority of children m group J to P were grouped 1, 2 and 3,
the majority m these rankings bemg ranked number 1. one child
was ranked 6, one 9 and one 10.
The breakdown for group S to Z is seen m Table 4 1OC.
Table 4.1OC. Child Ranking, Group S to Z
Child's Ranking	 Number Percent
01	 64	 24.2
02	 52	 19 6
03	 45	 17 0
04	 40	 15 1
05	 23	 8.7
06	 23	 8.7
07	 10	 3.8
08	 5	 1.9
10	 2	 08
20	 1	 0.4
The majority of children in this group are ranked 1 and 2 and
there is a fairly high proportion ranked 3 to 7. One child was
ranked 20, mdicatmg larger families In this older age range.
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4.2 Data Derived from Parents Regarding Their Child
In this part of the parental mterview the parents were asked
questions bout their handicapped child, circumstances of his or
her birth and the feelings of the parents associated with the
presence of a handicapped child m the family
4.2.1 Duration of Pregnancy
Overall, 82 8% of the pregnancies went to full term neither bemg
premature or sigmficanfly overdue
In group A to I, 80 6% of pregnancies went to full term In group
J to P, 80 5% and m group S to Z, 868%
4.2.2 Place of Birth
Overall the majonty of children, 69.4%, were born m a
Government Hospital. In the groups A to I, 74 4% were born m a
Government Hospital, m group J to P, 65.5% were born m a
Government Hospital and m group S to Z, 66.0% were born in a
Government Hospital.
Overall only 6 8% were born m a pnvate hospital. In group A to I,
12 6% were born m a pnvate hospital, m group J to P, 4.0% and
group S to Z only 1.9% This trend follows the more affluent
younger group of parents.
100
Results
4.2.3 Handicapping Information
When asked "From whom did you learn that your child was
handicapped?' overall 71.5% learnt this mformation from a
doctor and 48.7% also realised it themselves. The other
mformants were: nurse, midwife, and friends and relatives. Only
4 5% were told by a nurse, 0 9% by a midwife and 10 1% by
friends and relatives.
In group A to I, 773% were told by a doctor and 4 1.7% had
realised it themselves. Only 7.4% were told by a nurse. 1 0% by
a midwife and 3 6% by friends and relatives
In group J to P, 69.5% were told by a doctor and 41.4% had also
reahsed it themselves Only 1.1% were told by a nurse, none
were told by a midwife and 2 8% by friends and relatives.
In group S to Z, 66 0% were mforrned by a doctor and 61.5% had
also reahsed it themselves. Only 3 4% were told by a nurse, 1.5%
by a midwife and a large 22.6% by friends and relatives.
4.2.4 Parental Reaction to their Child's Handicap
The response categories for the question "How did you feel when
you first heard your child was handicapped?" were: Nothmg,
Shock, Confusion, Disbelief, Revulsion and Disappointment on a
yes no basis. More than one category could be yes. Overall, the
major feelmg was disappomtment with 62.4% of the parents
replymg positively Feelmg nothing had a 10.8% positive reply,
shock 29.7%, confusion 19.7%, disbelief 29.3%, revulsion a low
8.7%.
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In group A to I, disappomtment was the most common feeling at
64 7% Next was disbelief with a 37.2% positive reply. Shock had
a 29.8% positive response, confusion 17 8% and revulsion a low
94%
In group J to P, disappointment had a 46.0% positive response,
disbelief 27.6%, shock 32 2%, revulsion 6 9% and no reaction
6 9%
In group S to Z, disappomtment was a high 70.6%, 29.4% felt
confused, 21.1% expressed disbelief, 9.1% revulsion and 14.0%
nothing.
4.2.5 Cause of The Child's Handicap
Overall 58.6% were told the cause of the handicap, and of those
who were not 73 5% did not ask.
In group A to I, 53.7% were told the cause of the handicap and of
those who were not 80 6% did not ask
In group J to P, 644% were told the cause of their child's
handicap Of those who were not 684% did not ask.
In group S to Z, 60 4% were told the cause of handicap. Of those
who were not 68 7% did not ask
The member of the family who looked after the handicapped child
the most, overall groups, was the mother, 83.8%, with the
grandmother next at 7.2%. The father was third with 4.7% of
fathers the mam person to look after the child
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In group A to I, 80.3% of the mothers were the mam person to
look after the child. Fathers only 0 6% with grandmothers
12.6%
In group J to P 85 6% of mothers looked after the child
themselves, fathers 7.5% and grandmothers 6.3%
In group S to Z, 86 8% of mothers looked after the child, fathers
7.5% and grandmothers 1 5%. This reflects the older age group.
4.2.6 Concern for the Child's Future
The response categones to the question "Are you concerned about
your child's future?" were. Not at all, A little, It is a major worry,
It causes family conflict Overall 77.3% said it was a major
worry, 14 2% said they were a little concerned, 7 5% were not
concerned at all and 1 0% said it caused family conflict.
In group A to I, 75.4% said it was a major worry, 14 2% were a
little womed and 8.7% were not womed at all and 1.6% said it
caused family conflict.
In group J to P, 72.4% felt the future was a major worry, 19.0%
were a httle womed and 8 6% were not womed at all.
In group S to Z, 82.6% felt the future for their child was a major
worry, 10 9% were a little womed and 5.3% were not womed at
all A low 1 2% felt the future for their child caused family
conflict.
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4.2.7 Type of Future for the Child
There were three categones for this question Poor, Mediocre and
Good. Overall the majonty were nearly equally divided between
poor and mediocre. In the poor category 41 2% of the parents
responded, 45.9% felt the future for their child to be mediocre
and 12 9% felt the future to be good.
In group A to I, 20.7% of parents felt the future for their child to
be poor, 55.3% mediocre and 23.9% to be good.
In group J to P, 33 3% felt the future for their child to be poor,
59.2% mediocre and 7.5% to be good.
In group S to Z, a large 70 2% of parents felt that the future for
their child was poor, 26.0% mediocre and 3.8% good. A less
optmustic result from the older age group.
4.2.8 Planning for the Child's Future
Overall a large 86.1% had not planned for their child's future. In
group A to I a very large 97.7% had not planned for their child's
future. In group J to P, 94.8% of parents had not planned for
their child's future and m group S to Z, a lower 668% had not
planned for their child's future with 33.2% havIng some
arrangements In place for their child. Of these who had planned
for the future 77% had managed to place their child In a
sheltered workshop or adult workshop run by chanty
orgamsations.
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4.3 SADP Data Derived from Parents
One of the scales used in the study was the Scale to Determine
Attitudes Toward Disabled Persons, SADP. The raw scores for the
scale for each individual group is seen in Appendix VIII
The scores m each group were normally distributed (Shapiro-Wilk
W test, p = 0.6560, p = 0.1149 and p = 0.6424) and ifiustrated in
Figs 4.1A, 4.1B and 4.1C.
Fig 4. 1A. SADP Score Distribution, Group A to I
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Fig 4.1B. SADP Score Distribution, Group J to P
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Fig 4.1C. SADP Score Distribution, Group S to Z
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As the SADP scores for each group were normally distributed,
parametric statistical tests can be used on the data. Percentile
curves of the scores m each group are seen in Fig 4.2.
It can be seen from these curves that the percentile scores of the
parents of 25 to 35 year olds siblmgs is lower than those of the
other groups at an equivalent percentile level, and that the
percentile scores of the parents of the 14 year olds siblings is lower
than those of the parents of the 4 year olds siblings at an
equivalent percentile level.
Analysis of variance confirms this, indicating that the variance
between mean scores is highly significant (ANOVA, p < 0.0001).
Fig 4.2.	 SADP Percentile Score Curves, Individual Groups
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Score
Mean SADP scores for each group is seen in Table 4.11
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Table 4.11. Mean SADP Scores, Individual Groups
Group	 n	 Mean	 Score SD
A to I	 309	 8454	 1398
JtoP	 174	 7959	 14.13
StoZ	 265	 62.50	 1426
Student's t test 1 indicated that the difference between the means
of:
Group A to I and J to P is significantly different (p = 0 0009)
Group A to I and S to Z is significantly different (p <0 0001)
Group J to P and S to Z is significantly different (p <0 0001)
There was no sexual dimorphism in sconng in any group:
Group A to I 	 (t-test, p = 0 4529)
Group J to P	 (t-test, p = 0 4569)
Group S to Z	 (t-test, p = 0.7554)
Analysis of variance assumes that data colummsed comes from
populations with means of equal vanances. When this was
tested, using Bartlett's test, it was confirmed that there were no
differences between vanances (p = 0.94).
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A Chronbach's a was calculated for the combined groups A to Z,
and it was found that a was 0.71 for the standardized vanables,
and 0 70 for the raw variables This shows the SADP to be a
reliable instrument for the population under investigation.
Factor analyses were performed on the scale results in each
group. An initial factor analysis of pnncipal components was
performed on each group scores and the total sample scores. The
eigenvalues of the unrotated factor matrix are seen in Table 4.12.
An examination of the unrotated factor matrix for the total
sample, i e. Group A to Z, and the application of Cattell's scree
test (Cattell 1966) and the Kaiser critenon (Kaiser 1960) to the
eigenvalues of the total sample, supported the retention of three
interpretable group factors
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Table 4.12. Eigenvalues of Factor Matrix, Overall and Individual
Groups
Oveall	 Group
No.	 AtoZ	 Atol	 JtoP	 StoZ
(n = 748)	 (n = 309)	 (n = 174)	 (n = 265)
01	 4403162	 2778141	 3.707725	 4.031588
02	 2.548585	 2.623399	 2913218	 2715917
03	 1.536037	 1 642798	 1.818854	 1.701493
04	 1 254607	 1.334282	 1 555413	 1 326736
05	 1.113777	 1.304015	 1419132	 1.256213
06	 0.981050	 1.224031	 1.217445	 1 217524
07	 0960015	 1.110948	 1.184963	 1.093953
08	 0925196	 1.049242	 1.077322	 0.966748
09	 0 876462	 1 008678	 1 055210	 0 916884
10	 0.856311	 0933216	 0940207	 0870738
11	 0795276	 0900656	 0.859708	 0823887
12	 0.779467	 0858823	 0.843122	 0.794933
13	 0754167	 0.797610	 0.725345	 0.737490
14	 0737749	 0.768233	 0.668667	 0.711726
15	 0.694889	 0.713652	 0629673	 0.641353
16	 0.679332	 0.690072	 0.543067	 0.626205
17	 0.626173	 0653342	 0.506620	 0.585108
18	 0.604557	 0.605042	 0.463723	 0.533630
19	 0574414	 0.583007	 0.421899	 0.499094
20	 0561384	 0.563264	 0.342627	 0.463260
21	 0496344	 0.514198	 0.326972	 0.438085
22	 0473455	 0.487074	 0.288109	 0.383706
23	 0441342	 0444217	 0.255299	 0.371719
24	 0326250	 0.412058	 0.235671	 0.292064
110
Results
The factor scree plot for the total sample A to Z is seen in Fig 4.3.
Fig 4.3.	 SADP Factor Scree Plot, Overall Groups
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Three factors were retained and a three factor analysis on the
SADP data for each group was performed.
This analysis, on the principal components to three factor
groups, when combined, was accountable for.
Group A to I 	 70.4% of the common vanance
Group J to P
	 84 4% of the common variance
Group S to Z	 84.5% of the common variance
Rotation of the factor matrix was performed to the vanmax
critenon, and the factor loading and communailties for each
Group are seen in Tables 4. 13A, 4. 13B and 4. 13C.
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Table 4.13A.	 Varimax Rotational Method, Factor Loading,
Group A to I
Statement No. Factor 1 Factor 2 Factor 3 Communality
01	 -0.15846 *0 28402 -009400	 0.114613
02	 001464 0.14445 *0.52627	 0.298038
03	 *0 64748 -0.15981	 0.13711	 0.463563
04	 *0.46273 -0.03559 -0.25440 	 0.280102
05	 026577 *0 42537 -0.22135	 0.300570
06	 005638 0.06540 *0.48722	 0.244837
07	 0.01514 0.05456 *0 66640	 0.447295
08	 *0 56042 -0 10576 -0.02490 	 0.325871
09	 *0.40415	 0.06034 -0.01482	 0.167195
10	 0.08367 *011737 -0.09928	 0.030635
11	 008787 *0.44828	 025253	 0.272446
12	 039539 *0 40353	 027943	 0.397242
13	 0.16557 0 07597 *.O 44485	 0.23 1078
14	 026179 008223 *039018	 0.227539
15	 -009760 *0 29187 -002319	 0.095250
16	 -0.05130 *0.61276	 -0. 13809	 0.397180
17	 0.33154 *0.39583	 -0.04881	 0.268984
18	 *0 44284 -0.26926	 0.10069	 0.278747
19	 *0.63965 0.03312 -0.24166	 0.468648
20	 0.02406 *0.60584	 0.10348	 0.378333
21	 -0.10050 *0,30241	 0.14990	 0.124024
22	 *0 50322 0.05072 -0.39009	 0.407968
23	 -0.07344 *060153	 0.07731	 0.373204
24	 0.31260 *050435	 0.31447	 0.450977
* mdicates statements that have similarities which enable
these statement to be placed Into groupings e.g. statements 3, 4,
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8, 9, 18, 19 and 22 can be placed mto a separate group accordmg
to the similarity of the nature of the statement as is perceived by
the respondents to that statement. Statements 1, 5, 10, 11, 12,
15, 16, 17, 20, 21, 23 and 24 form another group, and
statements 2, 6, 7, 13 and 14 another. The groupmg for
statements 1, 10, 15 and 21 are somewhat margmal and could
be grouped separately m possibly another factor.
These groups can be given names, and m this case the groupmgs
are only relevant to parents of the 4 year old handicapped
siblmgs, and may differ from the other parental groups.
The three factors above account for 70.4% of the common
variance.
The groupmgs for Group J to P, seen m Table 4. 12B, are
statements 3, 4, 8, 9, 10, 14, 17, 18, 19 and 22 m one group.
Statements 2, 6, 7, 13, 21, 23 and 24 m another, and statements
1, 5, 11, 12, 15, 16 and 20 in a third Statements 1, 10, 14 and
17 are marginal and could be placed in another factor group.
The three factors above account for 84.4% of the common
vanance.
The statement groupings for Group S to Z, seen in table 4. 12C,
are: statements 1, 3, 4, 8, 12, 13, 14, 19, 22 and 24 in one group.
Statements 5, 9, 10, 11, 16, 18, 20, 21 and 23 in another, and
statements 2, 7, 6, 15 and 17 in a third. Statement 9 is
marginal
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Table 4. 13B.	 Varimax Rotational Method, Factor Loading,
Group J to P
Statement No. Factor 1 Factor 2 Factor 3 Communality
01	 -0.10157 0 12688 *028350 	 0.106788
02	 0.00902 *0 63410 -0.04065	 0.403814
03	 *0.72815 -0.01352
	 0.12338	 0.545614
04	 *0.61898 -0.08442 -0.05621
	 0.393420
05	 0.16803 -0.06242 *0 66973	 0.480669
06	 -0.40327 *0 43999	 0.14808	 0.378141
07	 -0 07047 *0.76808 0.08460	 0.602075
08	 *0 69598 0.11539 -0.01360
	 0.497891
09	 *0 52620 -0.23522 -004084
	 0333890
10	 *024872 002473 -0.22272	 0112078
11	 004542 -025380 *0.55800	 0.377835
12	 0.06283 0.25791 *0.48705	 0.307681
13	 0.26764 *057996 008615	 0415407
14	 *0.26959 -025307
	 0.16456	 0.163801
15	 -010592 0.38707 *045877	 0.371510
16	
-0 11720 -0.10842 *074545	 0.581185
17	 *023101	 0.19619	 015663	 0.116390
18	 *0 33388 0.12909	 0.00750	 0.128197
19	 *0 62532 -0 26355 -0 03987	 0.462066
20	 0.10561	 0.32821 *0 60052	 0.479499
21	
-0.05800 *0.43067	 007527	 0.194510
22	 *0 47707 -030685 0.12536	 0337469
23	 0.04067 *0.45996	 0.10299	 0.223824
24	 0 18472 *0.45511	 042988	 0.426042
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Table 4. 13C.	 Varimax Rotational Method, Factor Loading,
Group S to Z
Statement No.	 Factor 1 Factor 2 Factor 3 Communality
01	 *...047707	 023218 -004058	 0283155
02	 -0.12832	 003176 *0 48459	 0.252299
03	 *0.44603	 -0.07708 -0.20677	 0.247638
04	 *0.54460	 -0.14210 0.00454	 0.316806
05	 0.25573 *0 48700 -0.14656	 0324048
06	 0.02274	 0.18084 *0 65513	 0.462413
07	 -0.12033 -009057 *0 72264	 0.544897
08	 *0.47592	 -005393 -0.0 1982	 0.229802
09	 0.15074 *030052 -000959	 0113125
10	 033900 *O48815 016757	 0381289
11	 0.37982	 *0.49216 -0.16420	 0413444
12	 *0 67845	 026352 0.09096	 0539372
13	 *0 53787	 0.16397 -0.13866	 0.335422
14	 *0 53996	 0.06331 -006598	 0299917
15	 -0.29146	 003500 *0 34536	 0.205449
16	 0.28122	 *0.62883 -0.05127	 0.477145
17	 025620	 0.05906 *0.38284	 0.215691
18	 0.43122 *049293 001505	 0.429156
19	 *0 61201	 0 09093 -0 13346	 0.400640
20	 0.10622 *0.65455 017603	 0470701
21	 -0.07360 *045695 0.2225 1	 0.263730
22	 *0 46810	 0.14491 -042249	 0.418607
23	 -000063 *0 54598 0.27333	 0.372800
24	 *0.53298	 040883 0.01364	 0451396
The three factors above account for 84.5% of the common
vanance.
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There is also no sexual dunorphism m the scale scores (t-test, p =
0.1727), a findmg similar to that of Antonak (1982) and
O'Donnell (1993)
The SADP statements m each respondent group can be divided
mto three groupmgs, mdicated by their factor loadmg for a three
factor analysis, winch shows their snnilanties as perceived by the
respondents.
The major statement groupmgs m the respondent groups are
seen m Table 4 14.
Table 4.14. SADP Statement Groupings by Respondent Groups
Group A to I	 Group J to P	 Group S to Z
Statement No.	 Statement No. Statement No.
Group 1	 3, 4, 8, 9, 18, 19, 22	 3, 4, 8, 9, 10, 14,	 1, 3, 4, 8, 12, 13,
17, 18, 19, 22	 14, 19, 22, 24
Group 2	 1, 5, 10, 11, 12, 15, 	 2, 6, 7, 13, 21, 23,	 5,9, 10, 11, 16,
16, 17, 20, 21, 23, 24	 24	 18, 20, 21, 23
Group 3	 2, 6, 7, 13, 14	 1, 5, 11, 12, 15, 	 2, 6, 7, 15, 17
16, 20
The statements m these groups are, for Group A to I, parents of 4
year olds handicapped siblmgs:
Group 1
Statement 3	 A disabled mdividual is not capable of making
moral decisions.
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Statement 4:	 The disabled should be prevented from havmg
children
Statement 8:	 The disabled are m many ways hke children.
Statement 9 The disabled need only the proper
environment and opportunity to develop and
express cnmmal tendencies.
Statement 18
Statement 19
Statement 22:
Group 2
Statement 1.
Statement 5
Simple repetitive work is appropnate for the
disabled.
The disabled show a deviant personality
profile
The disabled engage m bizarre sexual
activities.
The disabled should not be provided with a
free public education.
The disabled should be allowed to live where
and how they chose.
Statement 10:	 Disabled adults should be voluntarily
committed to an mstitution following arrest.
Statement 11:
	
Most disabled people are willing to work.
Statement 12.	 Disabled mdwiduals are able to adjust to life
outside an institutional settmg.
117
Results
Statement 15:
Statement 16
Statement 17
Statement 20:
Statement 21:
Statement 23
Statement 24
Group 3
Statement 2:
Group homes for the disabled should not be
prohibited m residential areas
The opportumty for gainful employment
should be provided to disabled people
Disabled children m regular classrooms have
an adverse effect on other children.
Equal employment opportumties should be
provided to disabled people
Laws to prevent employers from discriminatmg
against the disabled should be passed.
Disabled workers should receive at least the
minimum wage established for their jobs.
Disabled mdividuals can be expected to fit into
competitive society
Disabled people are not more accident prone
than other people
Statement 6.	 Adequate housing for the disabled is neither
too expensive nor too difficult to build.
Statement 7	 Rehabilitation programmes for the disabled are
too expensive to operate.
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Statement 13	 The disabled should not be prohibited from
obtaining a dnver's license.
Statement 14:	 Disabled people should live with others of
similar disability.
The trends in the groupings can be seen i e Group 1 is
oppressive with a number of misconceptions regarding
handicapped individuals.
Group 2 is a little more optimistic, whilst Group 3 is a mixture of
both optimism and pessimism.
From the factor loading, statement 10 is marginal and could be
placed in another factor group. Similarly, statement 14 could be
placed in Group 1 or 2, Group 1 being more appropnate.
The individual sconng for each statement are seen in Table 4.15.
The means of the statement scores are seen in Table 4 16
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Table 4.15. SADP Individual Statement Scores, Group A to I
Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No
	 96 Sc No	 96
01 -3 241 78 0 -2 32 10 4 -1
02 -3 72 23 3 -2 57 18 4 -1
03 -3 26 8 4 -2 72 23 3 -1
04 -3 26 8 4 -2 44 14 2 -1
05 -3 153 49 5 -2 105 34 0 -1
06 -3 66 21 4 -2 73 23 6 -1
07-3 32104-2 28 91-1
08 -3 19 6 1 -2 25 8 1 -1
09 -3 59 19 1 -2 64 20 7 -1
10-3 28 91-2 56181-1
11 -3 137 44 3 -2 111 35 9 -1
12-3 92298-2113366-1
13 -3 59 19 1 -2 59 19 1 -1
14 -3 115 37 2 -2 67 21 7 -1
15 -3 136 44 0 -2 92 29 8 -1
16 -3 229 74 1 -2 78 25 2 -1
17 -3 77 24 9 -2 67 21 7 -1
18-3	 6 19-2 15 49-1
19 -3 31 10 0 -2 36 11 7 -1
20 -3 192 62 1 -2 81 26 2 -1
21-3227735-2 50162-1
22-3 36117-2 53172-1
23 -3 205 66 3 -2 77 24 9 -1
24-3 7624 6-2101327-1
4 131
26 8 4 1
33 10 7 1
31 10 0 1
23 7 4 1
40 12 9 1
15 4 9 1
15 4 9 1
22 7 1 1
15 4 9 1
29 9 4 1
45 14 6 1
23 7 4 1
15 4 9 1
9 291
0 001
17 5 5 1
5 161
18 5 8 1
14 4 5 1
6 191
29 9 4 1
10 3 2 1
47 15 2 1
5 162 4 133 23 74
15 492 892883 50162
321042 912943 55178
401292 561813112362
5 162 14 453	 9 29
20 652 601943 50162
311002 812623122395
401292 772493133430
411332 822653 41133
3812321023303 70227
	
12 392 13 423
	 7 23
21 6 8 2 28 9 1 3 10 3 2
23 742 501623 95307
21 682 481553 43139
4 1 3 2 44 14 2 3 24 7 8
0 002 1 033 1 03
551782 601943 33107
15 492 822653186602
471522 872823 90291
7 232	 9 293	 6 19
4 132 15 493	 7 23
521682 692233 70227
8 262	 7 233	 2 06
25 8 1 2 48 15 5 3 12 3 9
From the above figures, the majonty of parents of the 4 year olds
disagreed with:
Statement 1	 The disabled should not be provided with a
free public education
Statement 2:	 Disabled people are not more accident prone
than other people.
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Statement 5
Statement 6.
Statement 11:
Statement 12:
Statement 14.
Statement 15:
Statement 16
Statement 17.
Statement 20
Statement 21:
The disabled should be allowed to live where
and how they chose.
Adequate housmg for the disabled is neither
too expensive nor too difficult to build
Most disabled people are wimng to work
Disabled mdividuals are able to adjust to life
outside an mstitutional settmg.
Disabled people should live with others of
similar disability
Group homes for the disabled should not be
prohibited m residential distncts
The opportunity for gainful employment
should be provided to disabled people
Disabled children m regular classrooms have
an adverse effect on other children.
Equal employment opportumties should be
provided to disabled people.
Laws to prevent employers from discrimmating
agamst the disabled should be passed.
Statement 23:	 Disabled workers should receive at least the
mmimum wage estabhshed for their jobs.
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Statement 24	 Disabled individuals can be expected to fit into
competitive society.
The majonty of the parents of this younger age group agreed
with:
Statement 3.
Statement 4
Statement 7•
Statement 8.
A disabled mdividual is not capable of making
moral decisions
The disabled should be prevented from having
children
Rehabilitation programmes for the disabled are
too expensive to operate.
The disabled are in many ways like children.
Statement 9 The disabled need only the proper
environment and opportumty to develop and
express criminal tendencies.
Statement 10.	 Disabled adults should be voluntarily
committed to an institution following arrest.
Statement 13:	 The disabled should not be prohibited from
obtaining a dnver's license
Statement 18	 Simple repetitive work is appropriate for the
disabled.
Statement 19	 The disabled show a deviant personality
proffle.
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Statement 22	 The disabled engage in bizarre and deviant
sexual activities.
Table 4.16. Mean S.ADP Item Scores, Group A to I
Mean Score Std Dcv Std Error	 t	 p-value
01	 -2.294	 1711	 0097 -23.556	 0.0001
02*	
-0.042	 2365	 0.135	 -0.313	 0.7547
03	 0041	 2.129	 0121	 3.313	 0.0010
04	 0942	 2.161	 0123	 7.659	 00001
05*	
-2.045	 1471	 0084 -24.388	 00001
06*	
-0304	 2.284	 0 130	 -2 341	 0.0199
07	 1.269	 2110	 0.120	 10571	 0.0001
08	 1.524	 1.902	 0.108	 14.075	 00001
09	 0.003	 2241	 0127	 0025	 09798
10	 0.780	 2.116	 0.120	 6479	 0.0001
11*	
-1.951	 1.460	 0083	 -23.500	 0.0001
12*	
-1.424	 1.730	 0098 -14.471	 0.0001
13*	 0.291	 2445	 0.139	 2094	 00371
14	 -0803	 2362	 0.134	 -5972	 00001
15*	
-1.414	 2.116	 0120	 -11.749	 0.0001
16*	
-2.712	 0607	 0.035 -78.578	 0.0001
17	 -0.350	 2.230	 0 127	 -2 755	 0 0062
18	 2.214	 1.421	 0081	 27.384	 0.0001
19	 0.997	 2085	 0.119	 8.403	 0.0001
20*	
-2.294	 1.319	 0075 -30.569	 00001
21*	
-2.369	 1.444	 0082 -28.844	 00001
22	 0.508	 2.165	 0 123	 4.126	 0.0001
23*	
-2430	 1.128	 0.064 -37.882	 0.0001
24*	
-1.036	 1.914	 0109	 -9510	 0.0001
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These figures show that there are no real extremes of opinion on
statements 2 (p = 0.7547) and 9 (p = 0.9798).
Statement 2:	 Disabled people are not more accident prone
than other people.
Statement 9: The disabled need only the proper
environment and opportunity to develop and
express criminal tendencies.
The statements marked with an * are statements that agreement
with indicates a favourable attitude. The results show that
Group A to I respondents' attitude towards disabled persons is
not all that positive, as disagreement with all but one * statement
is evident. This is statement 13.
Statement 13
	 The disabled should not be prohibited from
obtainmg a dnver's license
The statement groupings for Group J to P are:
Group 1
Statement 3:
	 A disabled person is not capable of making
moral decisions.
Statement 4
	 The disabled should be prevented from having
children.
Statement 8.
	 The disabled are in many ways like children.
Statement 9: The disabled need only the proper
environment and opportunity to develop and
express cnmmal tendencies.
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Statement 10.
Statement 14
Statement 17.
Statement 18
Statement 19
Statement 22
Group 2
Statement 2
Statement 6.
Statement 7:
Disabled adults should be voluntarily
committed to an institution following arrest.
Disabled people should live with others of
similar disabthty.
Disabled children in regular classrooms have
an adverse effect on other children.
Simple repetitive work is appropnate for the
disabled.
The disabled show a deviant personality
profile.
The disabled engage in bizarre and deviant
sexual activity.
Disabled people are not more accident prone
than other people.
Adequate housing for the disabled is neither
too expensive nor too difficult to build.
Rehabthtation programmes for the disabled are
too expensive to operate.
Statement 13.	 The disabled should not be prohibited from
obtaining a dnver ts license.
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Statement 21	 Laws to prevent employers from discnmmatmg
agamst the disabled should be passed.
Statement 23:	 Disabled workers should receive at least the
minimum wage established for their job.
Statement 24	 Disabled mdividuals can be expected to fit mto
competitive society.
Group 3
Statement 1:
Statement 5
Statement 11
Statement 12.
The disabled should not be provided with a
free public education.
The disabled should be allowed to live where
and how they chose.
Most disabled people are wilhng to work.
Disabled mdividuals are able to adjust to life
outside an mstitutional settmg.
Statement 15	 Group homes for the disabled should not be
prohibited m residential distncts.
Statement 16:	 The opportumty for gainful employment
should be provided to disabled people.
Statement 20:	 Equal employment opporturuties should be
provided to disabled people.
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In this group 1 e. parents of 14 year olds handicapped siblmgs,
there are more easily defined groupings. Group 1 shows general
misconception an depressing attitude Group 2 shows an
optimistic attitude on social integration. The SADP scoring for
Group J to P is seen m Table 4 17
Table 4.17. SADP Individual Statement Scores, Group J to P
Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 6 Sc No	 6 Sc No	 96
01 -3 123 70 7 -2
02 -3 34 19 5 -2
03 -3 11 6 3 -2
	
04-3	 7 40-2
05 -3 80 46 0 -2
06 -3 60 35 6 -2
07 -3 38 21 8 -2
	
08-3	 4 23-2
09 -3 20 11 5 -2
10 -3 14 8 0 -2
11 -3 59 33 9 -2
12 -3 31 17 8 -2
13 -3 37 21 3 -2
14 -3 26 14 9 -2
15 -3 91 52 3 -2
16 -3 112 64 4 -2
17 -3 42 24 1 -2
	
18 -3	 5 2 9 -2
19 -3 16 9 2 -2
20 -3 91 52 3 -2
21 -3 123 70 7 -2
22 -3 23 13 2 -2
23 -3 117 67 2 -2
24 -3 32 18 4 -2
15 8 6 -1
41 23 6 -1
26 14 9 -1
13 7 5 -1
56 32 2 -1
41 23 6 -1
17 9 8 -1
7 4 0 -1
33 19 0 -1
33 19 0 -1
67 38 5 -1
67 38 5 -1
32 18 4 -1
27 15 5 -1
38 21 8 -1
58 33 3 -1
38 21 8 -1
5 2 9 -1
17 9 8 -1
54 31 0 -1
36 20 7 -1
28 16 1 -1
35 20 1 -1
61 35 1 -1
18 10 3 1
7 401
12 6 9 1
9 521
15 8 6 1
6 341
12 6 9 1
12 6 9 1
23 13 2 1
11 6 3 1
24 13 8 1
30 17 2 1
17 9 8 1
18 10 3 1
8 461
2 111
19 10 9 1
4 231
14 8 0 1
17 9 8 1
5 291
11 6 3 1
9 521
16 9 2 1
2 112
14 8 0 2
9 522
11 6 3 2
2 112
7 402
10 5 7 2
12 6 9 2
18 10 3 2
23 13 3 2
4 232
9 522
7 402
9 522
13 7 5 2
0 002
18 10 3 2
8 462
17 9 8 2
4 232
0 002
24 13 8 2
5 292
16 9 2 2
0 0 0 3 16 9 2
40 23 0 3 38 21 8
57 32 8 3 59 33 9
20 11 5 3 114 65 5
10 5 7 3 11 6 3
39 22 4 3 19 10 9
46 26 4 3 51 29 3
45 25 9 3 94 54 0
47 27 0 3 33 19 0
66 37 9 3 27 15 5
13 753 7 40
20 11 5 3 17 9 8
29 16 7 3 52 29 9
44 25 3 3 50 28 7
	
16 923	 8 46
1 063 1 06
42 24 1 3 15 8 6
52 29 9 3 100 57 5
442533 66379
	
6 343	 2 11
	
4 233	 6 34
34 19 5 3 54 31 0
	
5 293	 3 17
32 18 4 3 17 9 8
These figures mdicate that for this parental group, parents of the
14 year olds, the majonty disagree with
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Statement 1:
Statement 5.
Statement 6.
Statement 11:
Statement 12
Statement 15.
Statement 16
Statement 17:
Statement 20.
Statement 21:
The disabled should not be provided with a
free public education.
The disabled should be allowed to hve where
and how they chose.
Adequate housing for the disabled is neither
too expensive nor too difficult to build
Most disabled people are wimng to work
Disabled mdividuals are able to adjust to life
outside an institutional setting
Group homes for the disabled should not be
prohibited m residential distncts.
The opportumty for gainful employment
should be provided to disabled people.
Disabled children in regular classrooms have
an adverse effect on other children.
Equal employment opporturnties should be
provided to disabled people.
Laws to prevent employers from discriminating
against the disabled should be passed.
Statement 23:	 Disabled workers should receive at least the
minimum wage established for their jobs.
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Statement 24.	 Disabled individuals can be expected to fit into
competitive society.
Disagreement was relatively marginal for statements 17 and 24.
The majonty of parents, m this group, agreed with:
Statement 2:	 Disabled people are not more accident prone
than other people.
Statement 3
Statement 4.
Statement 7:
Statement &
A disabled individual is not capable of making
moral decisions.
The disabled should be prevented from having
children.
Rehabilitation programmes for the disabled are
too expensive to operate.
The disabled are in many ways like children.
Statement 9 The disabled need only the proper
environment and opportumty to develop and
express cnmmal tendencies.
Statement 10.	 Disabled adults should be voluntarily
committed to an institution following arrest
Statement 13:	 The disabled should not be prohibited from
obtaining a dnver's license.
Statement 14	 Disabled people should live with others of
similar disability.
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Statement 18:
Statement 19:
Statement 22:
Simple repetitive work is appropnate for the
disabled.
The disabled show a deviant personahty
profile.
The disabled engage m bizarre and deviant
sexual behaviour.
The degree of agreement is very margmal for statement 2 and the
degree of disagreement margmal for statement 13
Statement 2:	 Disabled people are not more accident prone
than other people
Statement 13:
	 The disabled should not be prohibited from
obtairung a driver's license
The means of the statement scores are seen m Table 4.18
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02*
03
04
05*
06*
07
08
09
10
11*
12*
13*
14
15*
16*
17
18
19
20*
21*
22
23*
24*
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Table 4.18. Mean SADP Scores, Group J to P
Mean Score Std Dev Std Error 	 t	 p-value
-2 109
0 098
1.167
1.937
-1.793
-1.759
0546
1 989
0 356
0 672
-1.632
-0 902
0.167
0 557
-1 655
-2.580
-0.425
2.201
1.190
-2 161
-2.414
0.678
-2.333
-0 592
1794
2.394
2.077
1.844
1.768
2 358
2 432
1 569
2.172
2.04 1
1 663
1.979
2480
2.332
1.940
0.746
2.202
1.406
2 105
1.285
1 343
2.276
1.331
2.129
0.136
0 181
0 157
0.140
0134
0.179
0.184
0.119
0 165
0.155
0.126
0.150
0.188
0.177
0 147
0 057
0.167
0.107
0.160
0 097
0.102
0.173
0.101
0.161
-15.507
0 538
7.410
13 854
-13.381
-4.244
2.961
16.716
2 164
4347
-12.946
-6.015
0 886
3.153
-11.252
-45.605
-2.548
20.652
7.454
-22.189
-23.702
3 931
-23.118
-3 668
0.0001
0 5910
0.0001
0.0001
0.0001
0.0001
0.0035
0.0001
0 0318
00001
0.0001
0 0001
0.3766
0.0019
0 0001
0.0001
0.0117
0.0001
00001
00001
0.0001
0.0001
0.0001
0.0003
There are no real extremes of opmion on statement 2 (p = 0.59 10)
and statement 13 (p = 0.3766).
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The statements marked with an * are statements that agreement
with indicate a favourable response. Group J to P has only two *
statements which have elicited agreement. These statement are
statement 2 and 13 where there is no real extremes of opinion,
but there is marginal agreement
There is only one non * statement ehcitmg a negative score or
favourable response, statement 17.
Statement 17:	 Disabled children in regular classrooms have
an adverse effect on other children.
The statement groupings for Group S to Z are:
Group 1
Statement 1:
	 The disabled should not be provided with a
free public education
Statement 3
Statement 4:
Statement 8:
Statement 12:
A disabled person is not capable of making
moral decisions.
The disabled should be prevented from having
children.
The disabled are in many ways like children.
Disabled individuals are able to adjust to life
outside an institutional setting.
Statement 13	 The disabled should not be prohibited from
obtaining a dnver's license
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Statement 14
Statement 19
Statement 22.
Statement 24:
Group 2
Statement 5.
Disabled people should live with others of
similar disabilities.
The disabled show a deviant personality
proffle
The disabled engage in bizarre and deviant
sexual activity.
Disabled individuals can be expected to fit into
competitive society
The disabled should be allowed to live where
and how they chose.
Statement 9 The disabled need only the proper
environment and opportunity to develop and
express cnminal tendencies
Statement 1O	 Disabled adults should be voluntarily
committed to an institution following arrest
Statement 11:	 Most disabled people are wimng to work.
Statement 16.	 The opportumty for gainful employment
should be provided to disabled people.
Statement 18
	
Simple repetitive work is appropriate for the
disabled.
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Statement 20.	 Equal employment opportumties should be
provided to disabled people.
Statement 21	 Laws to prevent employers from discnminatmg
agamst the disabled should be passed
Statement 23:	 Disabled workers should receive at least the
minimum wage established for their job.
Group 3
Statement 2:	 Disabled people are not more accident prone
than other people.
Statement 6
Statement 7.
Statement 15.
Statement 17:
Adequate housmg for the disabled is neither
too expensive nor too difficult to build
Rehabilitation programmes for the disabled are
too expensive to operate.
Group homes for the disabled should not be
prohibited m residential areas.
Disabled children m regular classrooms have
an adverse effect on other children.
The statement groupmgs for the parents of 25 to 35 year olds
sibhngs show groupmg into a negative, misconception group, a
group concerned with the working environment, which is
generally positive, and a small group concerned with social
environment. Statement groupings have been termed Group 1,
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Group 2 and Group 3, but are individually exclusive. The group
numbers are merely labels for the statement groupings.
Individual sconng for each statement in this respondent group is
seenmTable4 19.
Table 4.19. SADP Individual Statement Scores, Group S to Z
Sc No	 96 Sc No	 6 Sc No	 96 Sc No	 96 Sc No	 6 Sc No	 96
01-3202762-2 31117-1
02-3 74279-2 68257-1
	
03-3	 0 00-2 13 49-1
	
04-3	 6 23-2	 6 23-1
05 -3 50 18 9 -2 50 18 9 -1
06 -3 61 23 0 -2 82 30 9 -1
07 -3 29 10 9 -2 62 23 4 -1
	
08-3	 1 04-2	 6 23-1
09 -3 36 13 6 -2 36 13 6 -1
10-3 9 34-2 27102-1
11 -3 60 22 6 -2 64 24 2 -1
12-3 27102-2 38143-1
13 -3 44 16 6 -2 14 5 3 -1
14 -3 17 6 4 -2 19 7 2 -1
15 -3 113 42 6 -2 65 24 2 -1
16-3123464-2 78294-1
17 -3 35 13 2 -2 43 16 2 -1
	
18-3	 3 11-2	 4 15-1
	
19-3	 8 30-2	 5 19-1
20 -3 99 37 4 -2 85 32 1 -1
21 -3 112 42 3 -2 105 39 6 -1
	
22-3	 7 26-2 11 42-1
23 -3 106 40 0 -2 97 36 6 -1
24 -3 15 5 7 -2 24 9 1 -1
2 081
27 10 2 1
11 4 2 1
5 191
33 12 5 1
31 11 7 1
11 4 2 1
3 111
23 8 7 1
18 6 8 1
39 14 7 1
22 8 3 1
10 3 8 1
9 341
26 9 8 1
23 8 7 1
21 7 9 1
2 081
8 301
33 12 5 1
29 10 9 1
18 6 8 1
43 16 2 1
42 15 8 1
3 112	 9 343 18 68
17 6 4 2 45 0 3 3 34 12 2
291092 562113 156582
20 732 25 943203766
18 682 291093 85321
271022 451703 19 72
301132 632383 70264
16 602 481813191721
271022 853213 58219
4215821154343 54204
16 602 381433 48181
21 792 431623114430
16 602 21 793160604
22 832 511923147555
8 3 0 2 25 9 4 3 28 10 6
3 1 1 2 16 6 0 3 22 8 3
471772 511923 68257
22 832 501893184682
381432 521963154581
10 3 8 2 21 7 9 3 17 6 4
5 192 4 153 10 38
552082 451703129487
9 342	 4 153	 6 23
16 602 451703123464
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The majority of parents in this group disagreed with:
Statement 1:	 The disabled should not be provided with a
Statement 2.
Statement 6:
Statement 11:
Statement 15:
Statement 16
Statement 20:
Statement 21:
Statement 23
free public education
Disabled people are not more accident prone
than other people.
Adequate housing for the disabled is neither
too expensive nor too difficult to build.
Most disabled people are willing to work.
Group homes for the disabled should not be
prohibited in residential districts.
The opportunity for gainful employment
should be provided to disabled people.
Equal employment opportumties should be
provided to disabled people.
Laws to prevent employers from discnmmatmg
against the disabled should be passed.
Disabled workers should receive at least the
mimmum wage established for their jobs.
The majority of parents in this respondent group agreed with the
following
Statement 3:
	
A disabled mdw!dual is not capable of making
moral decisions.
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Statement 4
Statement 5:
Statement 7:
Statement 8
The disabled should be prevented from having
children.
The disabled should be allowed to live where
and how they chose.
Rehabthtation programmes for the disabled are
too expensive to operate
The disabled are in many ways like children.
Statement 9: The disabled need only the proper
environment and opportumty to develop and
express cnmmal tendencies
Statement 10:
Statement 12
Statement 13
Disabled adults should be voluntarily
committed to an institution following arrest.
Disabled individuals are able to adjust to life
outside an mstitutional setting.
The disabled should not be prohibited from
obtairung a dnver's license.
Statement 14.
	 Disabled people should live with others of
similar disability
Statement 17.
	
Disabled children in regular classrooms have
an adverse effect on other children.
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Statement 18.
Statement 19:
Statement 22:
Statement 24:
Simple repetitive work is appropnate for the
disabled.
The disabled show a deviant personality
proffle.
The disabled engage m bizarre and deviant
sexual activity.
Disabled mdividuals can be expected to fit mto
competitive society
There is only one statement that is margmal as to whether there
is agreement or disagreement. This is statement 5 where there is
marginal agreement.
Statement 5:	 The disabled should be allowed to live and
work where they chose
The means of the statement scores are seen in Table 4 20.
Statements marked with an * in table 4 20 are statements that
agreement with indicate a favourable response. Non * statements
are statements that disagreement with indicate a favourable
response
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Table 4.20. Mean SADP Scores, Group S to Z
	
Mean Score	 Std Dev Std Error	 t	 p-value
01	 -2.245	 1.751	 0.108	 -20.879 00001
02*	
-0664	 2.262	 0.139	 -4.779 00001
03	 2.158	 1356	 0083	 25.915 00001
04	 2.430	 1.327	 0082	 29.810 0.0001
05*	 0.181	 2.441	 0 150	 1.208 0.2282
06*	
-0.770	 2.068	 0.127	 -6.060 0.0001
07	 0.543	 2.264	 0.139	 3.906 0.0001
08	 2.517	 1.308	 0.064	 39.492 0.0001
09	 0.634	 2.196	 1.135	 4.699 00001
10	 1264	 1.709	 0.105	 12.038 00001
11*	
-0.419	 2293	 0.141	 -2.973 00032
12*	 1.019	 2270	 0139	 7305 00001
13*	 1.389	 2.376	 0 146	 9.512 0.0001
14	 1.762	 1.911	 0.117	 15012 00001
15*	
-1.332	 2.126	 0.131	 -10202 00001
16*	
-1.687	 1900	 0.117	 -14.452 0.0001
17	 0.532	 2.216	 0136	 3909 0.0001
18	 2.472	 1.073	 0.066	 37.494 0.0001
19	 2.121	 1.430	 0.088	 24.136 0.0001
20*	
-1.498	 1.863	 0.114	 -13.091 0.0001
21*	
-2.008	 1.376	 0.085	 -23.747 0.0001
22	 1.777	 1.609	 0.099	 17.977 0.0001
23*	
-1.962	 1.296	 0.080	 -24.642 0.0001
24*	 1.283	 2.078	 0.128	 10052 00001
There were four statements with an * that were answered
positively, statements 5, 12, 13 and 24.
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Statement 5.	 The disabled should be allowed to hve and
work where they chose.
Statement 12	 Disabled mdividuals are able to adjust to ble
outside an mstitutional settmg
Statement 13	 The disabled should not be prohibited from
obtainmg a dnver's license.
Statement 24:	 Disabled mdividuals can be expected to fit mto
competitive society.
There are no real extremes of opimon on statement 5 ( p = 0.2282)
with margmal agreement
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4.4 Data Derived from Parental Attitude Scale
The scores of the Parental Attitude Scale for each group are seen
m Appendix VII The mean scores are seen in Table 4.21.
Table 4.21. Parental Attitude Scale Mean Scores, All Groups
Group	 n	 Mean	 Score SD
A to I	 309	 78.67	 11.78
JtoP	 174	 76.44	 1457
StoZ	 265	 7572	 15.58
The Scores of the Parental Attitude Scale were normally
distributed for each group. Being normally distributed means
that paramethc statistical tests can be performed on the results
The distribution of the scores for Groups A to I, J to P and S to Z
are illustrated in Figs 4 4A, 4 4B and 4.4C.
141
Results
Fig 4.4A. Parental Attitude Scale Score Distribution, Group A to I
n = 31
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Fig 4.4B. Parental Attitude Scale Score Distribution, Group J to P
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Fig 4.4C. Parental Attitude Scale Score Distribution, Group S to Z
n=
70
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Percentile curves of the scores for each group are seen in Fig 4.5.
FIg 4.5.	 Parental Attitude Scale Score Percentile Curves, All
Groups
n=748
100
0
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Score
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From the curves it can be seen that the percentile scores for
Group S to Z, parents of the older handicapped siblings, are
lower than the scores of the other groups at an equivalent
percentile level. The differences are not marked, but analysis of
vanance confirms that at least the means of the scores of two
groups are significantly different (ANOVA, p = 0 03)
Student's T-test shows that the differences between the means of
the scores of:
Group A to I and J to P are not significantly different (p = 0 068)
Group A to I and S to Z are significantly different (p = 0 011)
Group J to P and S to Z are not significantly (p = 0.642)
different
A Cronbach's a was calculated for the combined Groups A to Z
and found to be 0.73 for the standardized vanables, and 0 71 for
the raw vanables. This shows that the Parental Attitude Scale is
a reliable instrument for the population under investigation.
Factor analyses were performed on the scale results in each
group. An irntial factor analysis of pnncipal components was
performed on each group scores and the total sample.
Eigenvalues of the unrotated factor matnx are seen m Table 4.22.
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Table 4.22. Eigenvalues of Factor Matrix, Overall and Individual
Groups for the Parental Attitude Scale
No.
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
Overall
Ato Z
(n=748)
3 587547
1.771516
1.647123
1.110858
1 075576
0.991439
0 889081
0 860002
0 816850
0.790137
0.761202
0.705264
0 663322
0.625070
0.569495
0.483362
0.386171
0 265887
A to I
(n=309)
3.068036
1 898244
1.460860
1.308566
1. 189128
1 028286
0.940593
0.918365
0 892655
0.816549
0.746416
0681144
o 640822
0.606179
0 567454
0 530978
0 392808
0.312920
Group
JtoP
(n= 174)
4.202694
2.241876
1 867421
1 259744
1.189776
1.066011
1.006649
0 933959
0.760351
0.704268
0.600187
0 562218
0463283
0.352276
0.300652
0 233686
0 139454
0.115495
StoZ
(n=265)
4.247428
2 012930
1 687946
1.178659
1 080962
0.938432
0.897339
0 850731
0 787060
0 754248
0 690001
0 624946
0487168
0.480754
0.407298
0.364923
0 342950
0.166224
The apphcation of Cattell's scree test (Cattell 1966) and the
Kaiser critenon (Kaiser 1960) to the eigenvalues of the total
sample, supported the retention of three mterpretable factors
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The factor scree plot for the overall groups A to Z is seen m Fig
4.6.
Fig 4.6.	 Parental Attitude Scale Factor Scree Plot, Overall
Groups
4
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Three factors were retained, and a three factor analysis
perfonned on the data for each group.
This analysis, on the principal components to three factor
groups, when combined, was accountable for:
Group A to I
	 64.3% of the common variance
Group J to P
	 83.1% of the common variance
Group S to Z
	 795% of the common variance
Rotation of the factor matrix, as for the SADP data, was
performed to the varimax cnterion.
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The factor loadmgs, and communalities, for the Parental Attitude
Scale, group A to I are seen m Table 4 23.
Table 4.23. Varimax Rotational Method, Factor Loadings for
Parental Attitude Scale, Group A to I
Statement No. Factor 1 Factor 2 Factor 3 Communality
01	 0.00576	 0.00949 *0 57059	 0325691
02	 -002257	 009836 *072631	 0.537704
03	 0 15755	 0.34033 *0 .40578	 0 305302
04	 -0.07236 *0.37603	 0.06970	 0.151493
05	 *0 25278	 0.18477	 0.24086	 0.156053
06	 028596 *032191	 019065	 0.221748
07	 0.00848 *0 67874	 008216	 0.467516
08	 0.11924 -006062 *0 35814	 0.146155
09	 032635 *042470	 0.05765	 0290195
10	 039380 *0.50679	 008500	 0.419144
11	 *0.84208	 005425	 0.08223	 0.718799
12	 *0 65954 -006354
	 020825	 0.482399
13	 0.33121	 *0.63001	 0 11525	 0.519895
14	 0.18487 *0.50144	 007173	 0.290765
15	 001990 *0 48009 -020546	 0273096
16	 037709	 036018 *...039244	 0.425934
17	 *038056	 0.19140	 0.05412	 0.184386
18	 *0.70437	 -0.01405	 -0. 12054	 0.510864
The statements marked with an * are statements that can be
grouped together m relation to the respondents perception of the
statement.
For convemence these are called Group 1, Group 2 and Group 3.
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The grouping for group 1 for parents of 4 year olds handicapped
siblings: statements 5, 11, 12, 17, and 18
For Group 2: statements 4, 6, 7, 9, 10, 13, 14 and 15.
For Group 3: statements 1, 2, 3, 8, and 16.
Looking more closely, these statements are:
Group 1
Statement 5. Handicapped children should be locked away
or tied up at tunes when they are not at
school/traming centre.
Statement 11: Parents of handicapped children should be
encouraged to help their child mix and
integrate into normal society
Statement 12.
	 Other children in a family will accept a
handicapped sibling with love and under
standing.
Statement 17:
	 Parents should not be concerned about others,
outside the family, knowing that their child is
handicapped.
Statement 18.
	 Handicapped people should be taken out and
seen in public as often as possible.
This group is concerned with social aspects of handicap and is
quite positive and hopeful.
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Group 2
Statement 4.	 Nothing can be done to make my handicapped
child normal
Statement 6 Handicapped children should be treated with
kindness and understanding when they
misbehave
Statement 7:
Statement 9•
Statement 10.
Statement 13
Statement 14
Statement 15:
In my expenence a handicapped child is a
great burdon to the family
Handicapped children in a family should have
more attention than the other siblings.
A handicapped child bnng shame and is
embarrassing for the family.
The presence of a handicapped child is a loss
of face for the family.
It would be preferable for a handicapped child
to die at birth.
Handicapped offspnng cause strain in a
mantal relationship.
This grouping is more effect related It is also negative and
fatalistic regarding handicap with clear ideas of what the effect of
handicap is.
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Group 3
Statement 1:	 Parents should not consider themselves to
blame for their child's handicap.
Statement 2:
Statement 3:
Statement 8:
In my expenence, unmediate relatives will
readily accept a handicapped child within the
family
Your child's handicap is pumshment for
previous wrong domgs of your ancestors.
Parents of a handicapped child should not
allow this to influence any decision to have or
not to have more children
Statement 16. It would be better if a handicapped child were
taken from the family and placed permanently
in a residential institution as soon after birth
as possible.
This grouping is expenence onentated. It is quite positive, except
for statement 16 The factor loadings for this statement show
that it could be appropnately placed in any group, but the
maximum loading is for Group 3. These 3 factors account for
64.3% of the common vanance.
The individual scoring for each statement for group A to I is seen
in Table 424
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Table 4.24. Parental Attitude Scale Individual Scores, Group A to I
Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96
01 -3 138 44 7 -2
02 -3 156 50 5 -2
03 -3 227 73 5 -2
04 -3 63 20 4 -2
05 -3 234 75 7 -2
06 -3 133 43 0 -2
07 -3 23 7 4 -2
08 -3 107 34 6 -2
09 -3 230 74 4 -2
10 -3 147 47 6 -2
11 -3 235 76 1 -2
12 -3 246 79 6 -2
13 -3 151 48 9 -2
14 -3 148 47 9 -2
15 -3 32 10 4 -2
16 -3 204 66 0 -2
17 -3 156 50 5 -2
18 -3 256 82 8 -2
45 14 6 -1
79 25 6 -1
41 13 5 -1
72 23 3 -1
47 15 2 -1
82 26 5 -1
15 4 9 -1
48 15 5 -1
63 20 4 -1
62 20 1 -1
57 18 4 -1
54 17 5 -1
58 18 8 -1
38 12 3 -1
19 6 1 -1
51 16 5 -1
90 29 1 -1
38 12 3 -1
25 8 1 1
16 5 2 1
6 191
19 6 1 1
6 191
32 10 4 1
6 191
20 6 5 1
10 3 2 1
11 3 6 1
13 4 2 1
9 291
10 3 2 1
8 261
21 6 8 1
11 3 6 1
17 5 5 1
11 3 6 1
17 5 5 2
18 5 8 2
12 3 9 2
29 9 4 2
6 192
15 4 9 2
38 12 3 2
21 6 8 2
1 032
42 13 6 2
0 002
0 002
37 12 0 2
15 4 9 2
49 15 9 2
5 162
11 3 6 2
0 002
35 11 3 3 49 15 9
17 5 5 3 23 7 4
11 3 6 3 12 3 9
65 21 0 3 61 19 7
2 0 6 3 14 4 5
31 10 0 3 16 5 2
99 32 0 3 128 41 4
67 21 7 3 46 14 9
4 133 1 03
34 11 0 3 13 4 2
2 063	 2 06
0 003 0 00
38 12 3 3 15 4 9
43 13 9 3 57 18 4
83 26 9 3 105 34 0
11 3 6 3 27 8 7
20 6 5 3 15 4 9
1 033	 3 10
The majonty of parents in this group disagreed with:
Statement 1:	 Parents should not consider themselves to
blame for their child's handicap.
Statement 2
Statement 3:
Statement 4:
In my expenence, immediate relatives will
readily accept a handicapped child within the
family
Your child's handicap is a punishment for
wrong doings of your ancestors.
Nothing can be done to make my handicapped
child more normal
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Statement 5 Handicapped children should be locked away,
or tied up, at times when they are not at
school/training centre.
Statement 6. Handicapped children should be treated with
kindness and understanding when they
misbehave.
Statement 8 Parents of a handicapped child should not
allow this to influence any decision to have or
not to have more children
Statement 9.	 Handicapped children in a family have more
attention than the other siblings.
Statement 10:	 A handicapped child brings shame and is
embarrassmg for the family.
Statement 11. Parents of handicapped children should be
encouraged to help their child mix and
integrate into normal society
Statement 12 Other children in the family wifi accept a
handicapped sibling with love and
understanding.
Statement 13. The presence of a handicapped child in the
family is regarded as loss of face for the family.
Statement 14	 It would be preferable for handicapped
children to die at birth.
152
Results
Statement 16 It would be better if a handicapped child were
taken from the family and placed permanenfly
m a residential institution as soon after birth
as possible
Statement 17:	 Parents should not be concerned about others
outside the family knowing that their child is
handicapped.
Statement 18.	 Handicapped people should be taken out and
seen in public as often as possible
The majonty of parents in this group agreed with only two
statements
Statement 7:	 In my expenence a handicapped child is a
great burdon to the family.
Statement 15:	 Handicapped offspnng cause strain m mantal
relationships.
The mean scores for individual statements are seen in Table 4 25
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Table 4.25. Parental Attitude Scale, Mean Scores, Group A to I
Mean Score	 Std Dev Std Error	 t	 p-value
01*
02*
03
04
05
06*
07
08*
09*
10
11*
12*
13
14
15
16
17*
18*
-0 955
-1.686
-2.262
-0 032
-2 427
-1.521
1.667
-0466
-2 634
-1.382
-2 660
-2.767
-1.362
-0.828
1.214
-1.997
-1.841
-2.731
2.393
1 933
1.607
2.357
1.418
1.911
1.802
2.425
0 833
2.044
0 796
0.488
2.095
2.535
2.019
1 899
1.765
0.791
0.136
0.110
0091
0.134
0.081
0.109
0.103
0 138
0.047
0 116
0.045
0 028
0.119
0.144
0.115
0.108
0.100
0.045
-7 014
-15 335
-24.739
-0 241
-30.081
-13 989
16. 254
-3 378
-55.596
-11.884
-58 721
-99 756
-11.434
-5 744
10.565
-18.481
- 18.342
-60.700
0 0001
o 000i
0 0001
0 8095
0.0001
00001
0 0001
0 0008
0.0001
o 000i
0 0001
00001
0.0001
0.0001
0 0001
0 0001
0 0001
0 0001
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A statement marked with an * is a statement for which a positive
reply indicates a favourable response. There were no positive
rephes to any * statement.
There were only two positive responses to non * statements and
seven negative responses A negative response to a non *
statement indicates a positive attitude.
There were no real diversity of opinions for statement 4 with a
shght leaning to a mean negative response A slighily positive
attitude.
Statement 4:	 Nothing can be done to make my handicapped
child more normal
The factor loadings, and communalities, for the Parental Attitude
Scale, group J to P are seen in Table 426.
The statement groupings for Group J to P are:
Group 1. Statements 3, 5, 11, 12, 16, 17 and 18
Group 2: Statements 1, 2, 4, 7, 8 and 14.
Group 3: Statements 6, 9, 10, 13 and 15.
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Table 4.26. Varimax Rotational Method, Factor Loadings for
Parental Attitude Scale, Group J to P
Statement No. Factor 1 Factor 2 Factor 3 Communality
0 08763
0.34205
*0.52890
-0 05549
*0.34215
0. 3 7748
0.27317
-0 01520
0 27204
0 34756
*0 77028
*0 78276
032811
0.26213
0 01308
*0.50630
*041219
*0.49751
*0 70386
*055650
0.20358
*071716
0 11861
0.17688
*031396
*076711
-0.06567
-0 07259
-0 08672
-0.01546
0.16810
*0 50821
o 08070
0.07468
0 28951
0.43520
-0.08778
0.18078
0 30818
0 15935
-0 04709
64863
-000011
-0.04788
*0 56777
*070490
0 10689
-0.21549
*071134
0 38997
*0 54789
0. 15141
-0 07104
0.43261
0.510799
0.459377
0.459377
0.542795
0.133356
o 594504
0. 173196
0 590982
0.400686
0 622951
0 612280
0.659390
0 641922
0.479071
0.306864
0 284840
0.258763
0.624061
Group 1
Statement 3:	 Your child's handicap is a pumshment for
previous wrong doings of your ancestors.
Statement 5: Handicapped children should be locked away
or tied up at times at times when they are not
at school/training centre.
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Statement 11: Parents of handicapped children should be
encouraged to help their child mix and
mtegrate mto normal society.
Statement 12: Other children m a family will accept a
handicapped siblmg with love and
understandmg
Statement 16.	 It would be better ii a handicapped child were
taken from the family and placed permanently
m a residential mstitution as soon after birth
as possible
Statement 17. Parents should not be concerned about others,
outside the family, knowing that their child is
handicapped
Statement 18:	 Handicapped people should be taken out and
seen in public as often as possible.
This groupmg is concerned with the social aspect of handicap
and acceptance.
Group 2
Statement 1:	 Parents should not consider themselves to
blame for their child's handicap.
Statement 2: In my experience, immediate relatives will
readily accept a handicapped child within the
family.
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Statement 4:	 Nothmg can be done to make my handicapped
child more normal.
Statement 7:	 In my experience a handicapped child is a
great burden to the family.
Statement 8: Parents of a handicapped child should not
allow this to influence any decision to have or
not to have more children.
Statement 14	 It would be preferable for handicapped
children to die at birth.
A less defmed groupmg showing both pessimism and optimism
towards handicap.
Group 3
Statement 6:
Statement 9:
Statement 10
Statement 13
Handicapped children should be treated with
kindness and understanding when they
misbehave.
Handicapped children in a family should have
more attention than the other siblmgs.
A handicapped child brings shame and is
embarrassing for the family.
The presence of a handicapped child is loss of
face for the family.
Statement 15	 Handicapped offspring cause stram in mantal
relationships
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This groupmg has elements of compassion and shame and
highlights the possible conflicts that a handicapped child, within
the family umt, can have on the harmony of the home.
The mdividual sconng for each statement for group J to P is seen
in Table 4 27, and the mean scores for each statement is seen m
Table 4 28.
Table 4.27. Parental Attitude Scale Individual Scores, Group J to P
Sc No	 6 Sc No	 % Sc No	 % Sc No	 Sc No	 % Sc No	 %
01 -3 77 44 3 -2
02 -3 88 50 6 -2
03 -3 97 55 7 -2
04 -3 40 23 0 -2
05 -3 101 58 0 -2
06 -3 81 46 6 -2
07-3	 4 23-2
08 -3 82 47 1 -2
09 -3 122 70 1 -2
10 -3 57 32 8 -2
11 -3 106 60 9 -2
12 -3 109 62 6 -2
13 -3 53 30 5 -2
14 -3 86 49 4 -2
15 -3 18 10 3 -2
16 -3 78 44 8 -2
17 -3 88 50 4 -2
18 -3 108 62 1 -2
32 18 4 -1
57 32 8 -1
32 18 4 -1
30 17 2 -1
34 19 5 -1
54 31 0 -1
13 7 5 -1
21 12 1 -1
36 20 7 -1
35 20 1 -1
58 33 3 -1
61 35 1 -1
51 29 3 -1
28 16 1 -1
8 4 6 -1
30 17 2 -1
40 23 0 -1
50 28 7 -1
13 7 5 1
12 6 9 1
14 8 0 1
21 12 1 1
19 10 9 1
13 7 5 1
5 291
11 6 3 1
6 341
24 13 8 1
4 231
1 061
19 10 2 1
9 521
8 461
15 8 6 1
20 11.5 1
2 111
16 9 2 2
1 062
13 7 5 2
23 13 2 2
4 232
11 6 3 2
21 12 1 2
12 6 9 2
5 292
16 9 2 2
0 002
0 002
16 9 2 2
10 5 7 2
6 342
15 8 6 2
8 462
7 402
19 10 9 3
10 5 7 3
12 6 9 3
25 14 4 3
13 7 5 3
12 6 9 3
66 37 9 3
28 16 1 3
4 233
28 16 1 3
6 343
3 173
27 15 5 3
16 9 2 3
46 26 4 3
14 8 0 3
18 10 3 3
3 173
17 9 8
6 34
6 34
35 20 1
3 17
3 17
65 37 4
20 11 5
1 06
14 8 0
0 00
0 00
8 46
25 14 4
88 50 6
22 12 6
0 00
4 23
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Table 4.28. Parental Attitude Scale, Mean Scores, Group J to P
Mean Score	 Std Dev Std Error	 t	 p-value
0.167	 -6.975-1 167
-2 017
-1.805
-0.132
-2 017
-1.839
1 753
-0 983
-2 460
-0 868
-2.488
-2 552
-1.069
-1.184
1 632
-1.149
-1.839
-2.305
2 206
1 556
1.805
2.326
1 593
1 623
1 574
2.367
1.141
2.150
0.994
o 779
2 007
2344
2 041
2.250
1.637
1.327
0.118
0 137
o 176
o 121
0 123
0 119
0.179
0 086
0.163
0.075
0 059
0 152
0.178
0.155
0.171
0.124
0.101
-17.099
-13.19 1
-0.750
-16.705
-14.951
14694
-5.478
-28.437
-5.323
-32.480
-43.198
-7 024
-6.664
10.550
-6.737
-14.82 1
-22 901
0.0001
0 0001
0.0001
0.4545
0.0001
o 000i
0 0001
0 0001
0.0001
0.0001
0.0001
0 0001
0 0001
0.0001
0.0001
0.0001
0 0001
0 0001
A statement marked with an * is a statement for which a positive
reply indicates a favourable response. The results for this group
were the same as for group A to I in that for the majonty of
parents there were no positive responses to any * statement, and
only two positive responses to non * statements These
statements were the same as for group A to I. Similarly there was
no real opirnon one way or the other to statement 4.
The factor loadings and coinmunahties for the Parental Attitude
Scale, Group S to Z is seen in Table 429.
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Table 4.29. Varimax Rotational Method, Factor Loadings for
Parental Attitude Scale, Group S to Z
Statement No. Factor 1 Factor 2 Factor 3 Communality
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
0.15166
0.32716
*047521
0 15891
*0 54508
-0 01391
0 17930
0.30051
0.03549
*0 85430
0.24772
044536
*083541
*0 55757
-0 14210
0.50502
-0 09960
0. 14286
*040348
*036470
0 38914
*0 66797
-0.00259
0 11714
*050454
*041713
0.13565
0 09628
-0 78590
0.13709
0.09883
044468
*0 67774
* 57787
0 30142
-0.02067
0.19556
0.24598
0.18600
0 23404
0 15510
*0 55355
0 08660
0 01457
*0 64907
-0 00456
*073376
*048656
0.02594
0 07808
-0.10354
0 04757
*042489
*0 66245
0.224035
0.300546
0.411854
0.526205
0.321178
0.320334
0.294209
0.264514
0440952
0739113
0 605949
0.453874
0 708350
0 514715
0.490251
0 591246
0 281302
0.459676
The groupmgs for statements in each factor for Group S to Z are
marked with an .
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Group 1
Statement 3:	 Your child's handicap is punishment for
previous wrong domgs of your ancestors.
Statement 5: Handicapped children should be locked away
or tied up at times when they are not at
school/training centre
Statement 10
Statement 13
Statement 14.
A handicapped child bnngs shame and is
embarrassmg for the family
The presence of a handicapped child is loss of
face for the family.
It would be preferable for handicapped
children to die at birth.
This groupmg is quite negative and reflects misconception about
handicapped people and a superstitious element m opinion
reflecting the older age group of the parents
Group 2
Statement 1:	 Parents should not consider themselves to
blame for their child's handicap.
Statement 2. In my expenence, immediate relatives will
readily accept a handicapped child within the
family.
Statement 4	 Nothmg can be done to make my handicapped
child more normal.
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Statement 7:	 In my expenence a handicapped child is a
great burden to the family.
Statement 8: Parents of a handicapped child should not
allow this to mfluence any decision to have or
not to have more children.
Statement 15:	 Handicapped offsprmg cause strain in a
mantal relationship.
Statement 16: It would be better if a handicapped child were
taken from the family and placed permanently
in a residential institution as soon after birth
as possible.
This grouping seems to be concerned with the effect of handicap
in a family situation, with positive and negative aspects.
Group 3
Statement 6
Statement 9.
Handicapped children should be treated with
kindness and understanding when they
misbehave.
Handicapped children in a family should have
more attention than the other siblmgs.
Statement 11. Parents of handicapped children should be
encouraged to help their child mix and
mtegrate into normal society
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Statement 12. Other children m a family wifi accept a
handicapped sibhng with love arid
understanding.
Statement 17: Parents should not be concerned about others,
outside the family, knowing that their child is
handicapped.
Statement 18:	 Handicapped people should be taken out and
seen in public as often as possible.
This grouping of statements deal with compassion and
acceptance of handicapped people in the family context.
The individual sconng for each statement for group S to Z, and
the mean scores are seen in Tables 4.30 and 4 31.
It can be seen that the majonty of parents in this group disagreed
with the same statements as the parents of the other groups,
with the exception of statement 16, where there was agreement
rather than disagreement.
Statement 16:	 It would be better if a handicapped child were
taken from the family and placed permanently
in a residential institution as soon after birth
as possible.
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Table 4.30. Parental Attitude Scale Individual Scores, Group S to Z
Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96
01-3125472-2 48181-1 281061 15 572 25 943 24 91
02-3114430-2 75283-1 291091 17 642 17 643 13 49
03 -3 155 58 5 -2 39 14 7 -1 26 9,8 1 23 8 7 2 17 6 4 3 5 1 9
04-3 65245-2 41155-1 271021 281062 451703 59223
05-3134506-252196-11660121792238731972
06-3158596-2 71268-1 19 721 6232 9 343 2 08
07-3 19 72-2 28106-1 16 601 401512 612303101381
08-3135509-233125-125941207522179331117
09-3187706-2 57215-1 15 571	 3 112	 3 113	 0 00
10-3 84317-2 6223 4-1 13 491 341282 481813 24 91
11-3158596-2 68257-1 281061	 4 152	 5 193	 2 08
12-3151570-2 74279-121791 7 262 10 383 2 08
13-3 8532 1-2 62 234-1 18 681 431622 381433 19 72
14-3141532-2 2810 6-1 11 421 20 752 23 873 42158
15-3 45170-2 42158-1 19 721 301132 411553 88332
16-3 62234-2 35132-1	 6 231 18 682 26 983118445
17-3173653-2 42158-123 871	 6232 10 383 11 42
18-3168634-2 59223-1 15 571	 726210383	 623
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Table 4.31. Parental Attitude Scale, Mean Scores, Group S to Z
Mean Score St Dev Std Error	 t	 p-value
01*
02*
03
04
05
06*
07
08*
09*
10
11*
12*
13
14
15
16
17*
18*
-1.366
-1.626
-1.875
-0.034
-1.502
-2.283
1.268
-1.287
-2.570
-0.706
-2 332
-2 223
-0.834
-1.125
0.521
0.611
-2.140
-2 234
2.116
1 801
1.720
2.395
2.056
1.237
2.009
2 233
0 850
2.242
1.106
1.279
2.143
2.421
2 389
2603
1 605
1.432
0130
0.111
0.106
0.147
0.126
0 076
0 123
0.137
0.052
0.138
0068
0.079
0 132
0149
0 147
0.160
0 099
0 088
-10 512
-14 703
-17.752
-0 231
-11.890
-30 051
10 272
-9.381
-49 188
-5.124
-34.333
-28.289
-6.334
-7.563
3.549
3 823
-21.705
-25 392
0 0001
0.0001
0.0001
0 8176
0.0001
0.0001
0.0001
0 0001
0.0001
0 0001
0 0001
0 0001
0 0001
0 0001
0 0005
0 0002
0 0001
0.0001
A statement marked with an * is a statement for which a positive
reply indicates a favourable response. A non * statement is one
where a negative reply mdicates a favourable reply.
As with the other groups there is no real diversity of opinion for:
Statement 4:	 Nothing can make my handicapped child more
normal.
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4.5 Data Derived for the Children
The age groups of the children used m the study were nearest age
1	 4 year olds
2.	 14 year olds
3	 25 to 35 year olds
The mean ages of the children m each group are seen m Table
4.32.
Table 4.32. Mean Ages of the Children in Each Age Group
Group	 Mean Age(yr.)	 St Dcv.
4 Year olds	 417	 0.74
14 Year olds	 14.15	 0.42
25- 35 Year olds	 2932	 4.96
The total number of children, by sex, m each group is seen m
Table 4.33.
Table 4.33. Number of Children in Each Age Group by Sex
Group	 Number Male	 % Female %
4 Year olds	 309	 191	 61 8	 118	 38 2
14 Year olds	 174	 103	 59.2	 71	 40.8
25 to 35 Year olds 	 265	 137	 51.7	 128	 483
A total number of 14 handicappmg conditions were identified for
the whole study, and these are listed m Table 4 34.
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Table 4.34. Total Number of Handicapping Conditions Identified
Condition	 Number Percent
Mental Retardation Only
	 390	 52 1
Mental Retardation with Cerebral Palsy
	 187	 250
Down's Syndrome	 88	 11.8
Autistic	 39	 5 2
Cerebral Palsy Only
	 27	 36
Muscular Dystrophy	 6	 08
Spma Bifida	 3	 04
Fnednch's Ataxia	 1	 0.1
Corneha DeLange
	 1	 0 1
Prader Willy Syndrome
	 1	 0.1
Goldenhar's Syndrome
	 1	 0 1
CnDuChat	 1	 0.1
Developmental Delay
	 2	 0 3
Cardio Vascular Accident
	 1	 0.1
Total	 748	 100.0
Mental impairment grades identified for the study were. Mild,
Moderate, Severe with a number of children of Normal
mtelhgence The number of children m these groups for the
whole study is seen m Table 4.35
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Table 4.35. Mental Impairment Grading for Total Number of
Children
Number	 Percent
Mild	 236	 31.6
Moderate	 355	 47.5
Severe	 123	 16.4
Normal	 34	 4.5
Total	 748	 100.0
Mental impairment only, mental impairment with cerebral palsy,
Down's syndrome and autism were the four most common
conditions seen.
Distribution of mental impairment grades in each age group are
seen in Figs 4.7A, 4.7B and 4.7C.
Fig 4.7A. Distribution of Mental Impairment Grades, 4 Year Olds
n=309
Moderate 4110%
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Fig 4.7B. Distribution of Mental Impairment Grades, 14 Year Olds
n = 174
Mild 38 51%
Moderate 31 61%
Fig 4.7C. Distribution of Mental Impairment Grades, 25 to 35
Year Olds
n=265
Mild 11 32%
	 Severe 23.40%
Moderate 6528%
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A mobility factor was introduced mto the questionnaire dividing
the children into those who could:
Walk unaided
Walk Aided
Were in a wheelchair
Unable to walk
The numbers in these categones in each age group are seen in
Table 4.36.
Table 4.36. Mobility Data for Each Age Group
Group	 Walk Unaided Walk Aided	 Unable Wheelchair
No.	 %	 No.	 % No. % No. %
4 Year olds	 197 638 63 204 47 152 2 06
14 Year olds	 120 69.0	 19	 10.9	 11 6.3 24 138
25-35 Year olds 256 966	 5	 1.9	 3	 1.1	 1	 04
The total number of children in the study that could or were able
to
Walk unaided	 573	 76.6%
Walk aided	 87	 11.6%
Unable to walk	 61	 82%
In a wheelchair 	 27	 3 6%
The total number of children that had a mobility problem was
23 4% (175)
The majonty of children who took part in the study were able to
walk unaided. 76.6% (573).
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4.6 Dental Data of the Childien
Each child m each group was exammed for canes expenence,
usmg the clmft/DMFT mdcx, dental treatment need and oral
hygiene status. Questions were also asked of the parents
regardmg the dental attendance habits of their children.
4.6.1 Dental Attendance
Overall it was found that 49.7% (372) of the children had not
visited a dentist at all, 3 1.7% (237) less than one year ago and
18 6% (139) more than one year ago
Overall 73.7% (551) did not visit a dentist on a regular basis, just
on a casual basis, if at all
On a group basis, of the 4 year olds 848% (262) had not visited a
dentist at all, 8 1% (25) less than a year ago and 7.1% (22) more
than one year ago. Also 94.2% (291) did not visit a dentist
regularly
For the 14 year olds, only 3.4% (6) had not visited a dentist at all,
62 1% (108) more than a year ago and 34.5% (60) within the last
year. In this group 37.4% (65) did not attended on a regular
basis
For the older 25 to 35 year olds group 39.2% (104) had never
seen a dentist at all, 20.4% (54) within the last year and 404%
(107) more than a year ago. In this group 73 6% (195) did not
attend on a regular basis.
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The parents of the children who did not attend regularly were
also asked as to whether they thought dental advice should only
be sought for their child if the child had toothache. A positive
reply was obtained from 73.5% (405) overall. Also 93.0% (511)
overall said that dental care was important for their child.
In groups, 57.6% (167) of parents of the 4 year olds who did not
attend regularly, felt that dental advice should only be sought if
their child had toothache, but 96.1% (280) felt that dental care
was important for their child.
For the 14 year olds 92 3% (60) of the parents of non regular
attenders felt that dental advice should only be sought if their
child had toothache, but 82 2% (53) felt that dental care was
important for their child
For the 25 to 35 year olds non regular attenders, 79 6% (156) of
the parents felt that dental advice should only be sought if their
child had toothache, but 96.2% (187) felt that dental care was
important for their child
Those parents whose children were not regular attenders but felt
that dental care was important for their child where asked why
they had not sought dental advice for their child. Various
responses on a yes/no basis were available
1. No dentist will treat because of the child's handicap.
2. Treatment is too expensive.
3. Transportation problems.
4. No one available to take the child to the dentist.
5. A wish not to be seen with the child m public.
6. Fear of treatment refusal by the dentist.
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7. Embarrassed at being seen in the waiting room with the
child
8. It is the school/institution's responsibility to provide access
to dental services.
9	 It is the government's responsibility to provide total health
care.
10. A wish to be disassociated with the child.
Overall groups it was found that:
1	 35.0% (182) felt that because of the child's handicap no
dentist would treat
2. 62 4% (325) felt that treatment would be too expensive.
3. 40 9% (213) would have transport problems.
4. 37.0% (192) said that there would be no one available to
take the child to the dentist
5. 12.1% (62) did not wish people to see their handicapped
child
6. 26 0% (135) felt that the dentist would refuse to treat the
child
7. 26.0% (135) would be embarrassed sitting in the waiting
room with their child.
8. 48 1% (250) felt it was the school or mstitutions
responsibility to provide access to dental services
9. A large 84.9% (442) also felt that the government should
provide total health care for handicapped children.
10. 2 1.9% (114) did not wish to be associated with their
handicapped child
In the groups, the parents of the 4 year olds children whose child
did not attend regularly, but felt that dental care was important
answered as follows:
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1. 27 9% (78) felt that because of the child's handicap, no
dentist would treat.
2. 58.2% (163) felt that treatment would be too expensive.
3	 36.1% (101) would have transport problems.
4. 35 0% (98) said that there would be no one available to
take. the child to the dentist.
5. 8.3% (23) did not wish people to see their handicapped
child.
6. 21.1% (59) felt that the dentist would refuse to treat the
child.
7. 26 1% (73) would be embarrassed sitting in the waiting
room with their child
8	 40.4% (113) felt it was the school or mstitutions'
responsibility to provide access to dental services.
9. 864% (242) felt that the government should provide total
health care for handicapped children.
10 4.3% (12) did not wish to be associated with their
handicapped child.
The parents of the 14 year olds children whose child did not
attend regularly, but felt dental care was important responded:
1	 45.3% (24) felt that because of the child's handicap no
dentist would treat
2. 58 5% (31) felt that treatment would be too expensive.
3. 52.8% (28) would have transport problems.
4. 39 6% (21) said there would be no one available to take the
child to the dentist.
5	 15.1% (8) did not wish people to see their handicapped
child.
6. 50.9% (27) felt that the dentist would refuse to treat the
child.
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7. 28.3% (15) would be embarrassed sittmg in the waitmg
room with their child
8. 52.8% (28) felt it was the school or institutions'
responsibility to provide access to dental services.
9	 7 1.7% (38) felt that the government should provide total
health care for handicapped children.
10. 22.6% (12) did not wish to be associated with their
handicapped child
The parents of the 25 to 35 year olds whose child did not attend
regularly, but felt that dental care was important responded
1	 44 9% (84) felt that because of the child's handicap no
dentist would treat.
2. 69.5% (130) felt that treatment would be too expensive.
3. 47.6% (89) would have transport problems
4. 40 1% (75) said that there would be no one available to
take the child to the dentist
5. 17 6% (33) did not wish people to see their handicapped
child.
6. 28.3% (53) felt that the dentist would refuse to treat the
child
7. 25.1% (47) would be embarrassed sittmg in the waiting
room with their child.
8	 60.4% (113) felt it was the school or institutions'
responsibility to provide access to dental services
9. 84.5% (158) also felt that the government should provide
total health care for handicapped children.
10. 23 0% (43) did not wish to be associated with their
handicapped child.
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4.6.2 Dental Status and treatment Need
Dental status and treatment need were determmed as per cntena
defined in Append]x VII.
DMFT/dmft values for each age group is seen m Table 4.37A
Table 4.37A.	 Mean DMFT/dmft Values for Each Age Group
Age	 Mean DMFT/dmft Standard Deviation
4 Year olds	 1 25	 2.72
14 Year olds	 2 27	 2.29
25- 35Yearolds	 5.23	 5.67
Mean DMFT/dmft components for each age group are seen m
Table 4.37B
Table 4.37B.	 Mean DMFT/dmft Components for Each Age
Group
SDAge
4 Year olds
14 Year olds
25 - 35 Year olds
Mean SD Mean SD Mean
D/d	 M/m	 F/f
102	 25	 018	 08	 0.04
0.75	 1.5	 0.23	 0.7	 1.29
1.33	 2.3	 3.02	 5 0	 0.88
0.4
1.8
2.0
These figures are similar to those obtamed m the pilot survey to
determme sample size, and are not significantly different, to the
pilot survey, m any age group (t-test, p > 0 05).
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The highest mean DMFT is in the 25 to 35 year olds group with
the mean M being the highest component value.
The mean DMFT I dmft for the three age groups by sex is seen in
Table 4.38
Table 4.38. Mean DMFT / dmft for the Three Age Groups, by Sex
4 Year Olds	 14 Year Olds	 25-35 Year Olds
Mean dmft	 Mean DMFT	 Mean DMFT
F	 1.25 SD 2.39	 224 SD 2.16
	 5.54 SD 595
M	 1.24 SD 2.91	 229 SD 2.39	 4.95 SD 5.41
The companson between DMFT / dmft components, by sex in the
three groups is seen in Tables 4.39A, 4.39B and 4 39C.
There is no sexual dimorphism in mean DMFT/dmft in all
groups, (t-test, p = 0.1121) and no sexual dimorphism in mean
Did, M/m and F/f (t-test, p = 0.2250, 0.4209 and 0.3334)
Table 4.39A.	 Comparison of Mean dmft Data by Sex, 4 Year
Olds
Meand SD Meanm SD Meanf SD
F	 103	 2.30	 021	 0.73	 002	 0.13
M	 1.02	 268	 0.71	 0.80	 0.05	 0.52
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Table 4.39B.	 Comparison of Mean DMFT Data by Sex, 14 Year
Olds
Meand SD Meanm SD Meanf SD
F	 0.71	 1.49	 0.17	 065	 1.35	 1.65
M	 0.77	 154	 027	 0.74	 1.25	 1.82
Table 4.39C.	 Comparison of Mean DMFT Data by Sex, 25 to 35
Year Olds
Meand SD Meanm SD Meanf SD
F	 1.58	 2.48	 2.98	 5.36	 0.98	 1.98
M	 1.10	 219	 306	 465	 079	 196
For the 4 year olds, the differences between mean dnifrs, for
females and males, were not significant (t-test, p = 0 9012). The
differences between mean d (t-test, p = 0.9704), mean m (t-test, p
= 0 4680) and mean f (t-test, p = 0 3600) were also not
significant.
For the 14 year olds, the differences between mean DMFTs, for
females and males, were not significant (p = 0.8121), and the
differences between mean D (p = 0.8460), mean M (p = 0 3525)
and mean F (p = 0 8152) were also not significant.
For the 25 to 35 year olds, the differences between mean DMFTs,
for females and males, were not significant (t-test, p = 0.3655),
and the differences between mean D (p = 00913) mean M (p =
0 9348) and mean F (p = 0.4211) were also not significant.
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Dental treatment need, excludmg penodontal problems, for the
groups was determmed by exammation. For 4 year olds, the
restorative treatment need is seen m Table 4 40A and 4.40B,
below
Table 4.40A.	 Restorative Dental Treatment Need, 4 Year Olds
One Surface restoration
Teeth Requiring
One Surf. Rest.	 No. of children	 Percent
0	 243	 78.6
1	 17	 5.5
2	 16	 5.2
3	 9	 29
4	 12	 39
5	 4	 1.3
6	 5	 1.6
8	 2	 06
10	 1	 03
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Table 4.40B.	 Restorative Dental Treatment Need, 4 Year Olds
Two Surface Restorations
Teeth Requiring
Two Surf. Rest
	 No. of children	 Percent
0	 291	 942
1	 8	 2.6
2	 5	 1.6
3	 1	 03
4	 3	 1.0
0	 1	 0.3
Extraction need is seen in Table 4 40C.
Table 4.40C.	 Extraction Need, 4 Year Olds
Teeth Requiring
Extraction	 No. of Children	 Percent
0	 293	 94.8
1	 5	 1.6
2	 5	 1.6
3	 1	 0.3
4	 1	 0.3
5	 1	 03
8	 1	 0.3
12	 1	 0.3
14	 1	 03
15	 1	 03
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From these results, 25 9% (80), of the 4 year olds required some
form of restorative work, and 31.1% (96), dental treatment.
However, 68.9% (213), required neither extraction or restoration
The restorative treatment needs for the 14 year olds are seen m
Tables 4.41A and 4 41B. The extraction need is seen in Table
4.41C.
Table 4.41A.	 Restorative Dental Treatment Need, 14 Year Olds
One Surface Restoration
Teeth Requiring
One Surf. Rest.	 No of Children	 Percent
0	 133	 76.4
1	 22	 12 6
2	 8	 4.6
3	 2	 11
4	 5	 29
5	 1	 0.6
6	 2	 11
8	 1	 0.6
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Table 4.41B.	 Restorative Dental Treatment Need, 14 Year Olds
Two Surface Restorations
Teeth Requiring
Two Surf. Rest.	 No. of Children	 Percent
0	 161	 92.5
1	 8	 46
2	 4	 23
5	 1	 0.6
Table 4.41C.	 Extraction Need, 14 Year Olds
Teeth Requiring
Extraction	 No. of Children	 Percent
0	 161	 925
1	 10	 57
3	 1	 06
4	 1	 06
5	 1	 06
In this group, 3 1.0% (54), required restorative work and 38.5%
(67), required dental treatment. This leaves 61.5% (107), who
required neither restorative work nor extraction. This percentage
figure Is slightly less than that for the 4 year olds.
The restorative treatment needs for the 25 to 35 year olds is seen
in Tables 4.42A, 4.42B. and 4.42C. The extraction need is seen
in Table 4.42D.
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Table 4.42A.	 Restorative Dental Treatment Need, 25 to 35
Year Olds, One Surface Restoration
Teeth Requiring
One Surf. Rest.	 No. of Children	 Percent
0	 220	 83.0
1	 22	 83
2	 10	 38
3	 8	 3.0
4	 3	 1.1
5	 2	 0.8
Table 4.42B.	 Restorative Dental Treatment Need, 25 to 35
Year Olds, Two Surface Restorations
Teeth Requiring
Two Surf. Rest.	 No. of Children	 Percent
0	 247	 932
1	 12	 45
2	 6	 2.3
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Table 4.42C.	 Restorative Dental Treatment Need, 25 to 35
Year Olds, Three Surface Restorations
Teeth Requiring
Three Surf. Rest.	 No. of Children	 Percent
0	 263	 992
1	 1	 04
2	 1	 04
Table 4.42D.	 Extraction Need, 25 to 35 Year Olds
Teeth Requiring
Extraction	 No. of Children	 Percent
0	 187	 706
1	 33	 12 5
2	 16	 60
3	 6	 2.3
4	 3	 1.1
5	 5	 1.9
6	 5	 19
7	 2	 08
8	 4	 15
9	 1	 0.4
10	 2	 08
13	 4	 04
In this age group, 25 to 35 year olds, 24 5% (65), required some
form of restorative work, 29.4% (78), required one or more
extraction A total of 54.0% (143), required dental treatment of
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some kind, and 45.7% (121) did not require any restorations or
extraction.
The treatment need figures for all groups are seen in Table 4.43.
Table 4.43. Treatment Need of the Children for all Age Groups
Age Group	 One or More Rest.	 One or More Ext.
No.	 %	 No.	 %
4Yearolds	 80	 259	 16	 52
l4Yearolds	 54	 31.0	 13	 7.5
25-35Yearolds	 65	 245	 78	 29.4
The number requiring no restoration or extraction:
4 year olds	 213	 68 9%
l4yearolds	 107	 61.5%
25-35yearolds	 121	 457%
The number of children who were canes free i.e. dmft/DMFT = 0
was.
4 year olds	 213	 68.9%
14 year olds	 56	 32.2%
25-35yearolds	 48	 18.1%
Oral hygiene status was determined by examination of the labial
surface of the upper four antenor teeth, 13, 12, 11, 21, 23, and
utihsation of a modified plaque index as detailed m Appendix VII.
For the 4 year olds, it was found that 85.1% had no plaque
visible on these teeth, 13.6% had visible plaque and 1.3%
abundant plaque.
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For the 14 year olds, 52.3% had no visible plaque on these teeth,
30.5% had visible plaque and 17.2% abundant plaque.
For the 25 to 35 year olds, 36.2% had no visible plaque, 47.9%
had visible plaque and 15.8% abundant plaque.
Calculus was measured on a simple present or not present basis,
and for the 4 year olds no calculus was detected on any teeth
For the 14 year olds, 20.2% had calculus and for the 25 to 35
year olds 56 3% calculus was detected.
4.6.3 Correlation Analyses
Correlation analyses were performed between DMFT/dmft and
mental impairment, DMFT/dmft and mobility, mental
impairment, mobility and treatment need, education level of
parents and treatment need and SADP scores and treatment
need
For the 4 year olds, there was no correlation between mental
impairment grades and dmft
Pearson Correlation Coefficient = -0 0785 (p = 0.1685).
For the 14 year olds, there was no correlation between mental
unpairment grades and DMFT
Pearson Correlation Coefficient = -0 0263 (p = 0.7307)
There was also no correlation between mental impairment grades
and DMFT for the 25 to 35 year olds.
Pearson Correlation Coefficient = 0.0757 (p = 0.2193).
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For the 4 year olds, there was no correlation between mobility
grades and dmft.
Pearson Correlation Coefficient = 0 0184 ( p = 0.7468).
For the 14 year olds, there was no correlation between mobthty
grades and DMFT.
Pearson Correlation Coefficient = -0.110 (p = 0.1486).
For the 25 to 35 year olds, there is, again, no correlation between
mobility grades and DMFT.
Pearson Correlation Coefficient = -0.0300 (p = 0 6269).
Parental SADP scores and treatment need were correlated for
each age group. For the 4 year olds, there was no correlation
between parental SADP score and the need for one surface, two
surface restorations and extraction need (Pearson Correlation
Coefficients = -0.0842, -0.0698 and -0.106 1).
There was no correlation between treatment need for one surface,
two surface restorations, extraction need and parental SADP
score (Pearson Correlation Coefficients = 0 0296, -0.1068, -
0.0846) for the 14 year olds
There was also no correlation between parental SADP scores and
treatment need for one surface, two surface, three surface
restorations and extraction need for the 25 to 35 year olds
(Pearson Correlation Coefficients = 0.1113, <0.0001, 0.0591,
00344).
Correlation analyses were performed on treatment need and
mental impairment grades, treatment need and mobility. In each
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age group, no correlation was found between treatment need
mental irnpainnent and mobility.
For the 4 year olds, there was no correlation between the need for
one surface restorations and mental irnpauinent (Pearson
Correlation Coefficient = -o 0632) and mobility (Pearson
Correlation Coefficient = 0 0369).
There was no correlation between the need for 2 surface
restorations and mental impairment (Pearson Correlation
coefficient = -0. 0974) and mobthty (Pearson Correlation
Coefficient = -0 0224).
There was also no correlation between extraction need and
mental impairment (Pearson Correlation Coefficient = 0.00 17)
and mobility (Pearson Correlation Coefficient = 0 0014)
Parental education and treatment need for each age group was
correlated and it was found that for the 4 year olds there was no
correlation between the need for one surface, two surface
restorations , extraction need and parental education for either
father or mother (Pearson Correlation Coefficients, Father =
0.1111, -0.0585, -0.0825. Mother = -00969, -00915, -00872).
For the 14 year olds, there was no correlation between one
surface, two surface restorations, extraction need and father and
mother education level (Pearson Correlation Coefficients, Father
= -0.0366, 00329, -0.0017. Mother = -0.0794, 0.0465, -0.1119).
For the 25 to 35 year olds, there was no correlation between one
surface, two surface, three surface restorations, extraction need
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and parental education level for fathers and mothers (Pearson
Correlation Coefficients, Father = 0 0736, 0.0807, -0 0535
Mother = 0.0538, 0.0368, -0.0366, -0.0 180).
4.7 Data Derived from Dental Practitioners
Data was received from 250 general dental practitioners in Hong
Kong. All practitioner who returned the questionnaires were in
general dental practice.
There were 217 male (86.8%) and 33 (13.2%) female and 247
(98 8%) had only a basic qualification whilst 3 (1 2%) had some
form of post graduate diploma or degree
Data on place of qualification is seen in Table 4 44
Table 4.44. Dental Practitioner Place of Qualification
Place	 Number	 Percent
	107	 42.8
	
29	 11.6
	
20	 8.0
	
12	 4.8
	
27	 108
	
46	 18.4
	
4	 1.6
	
1	 0.4
	
1	 0.4
	
2	 0.8
	
1	 0.4
Hong Kong
Umted Kingdom
Australia
U.S A.
Taiwan
Phihppmes
Canada
Burma
New Zealand
Singapore
China
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All practitioners were ethmc Chinese ongmatmg from Hong Kong
The distribution of the number of practitioners by year of
qualification is seen m Table 4.45. and the number of persons
attendmg then- practices in one year is seen in Table 4.46
Table 4.45. Number of Practitioners by Year of Qualification
Year Qualified	 Number	 Percent
1955 - 1960	 2	 08
1960 - 1965	 6	 2.4
1965 - 1970	 12	 48
1970 - 1975	 16	 64
1975 - 1980	 40	 16.0
1980 - 1985	 57	 22.8
1985 - 1990	 111	 44.4
1990 - 1995	 6	 2.4
Total	 250	 100.0
Table 4.46. Number of Handicapped Seen per Year by Practitioners
No. of Handicapped	 No. of Practitioners	 Percent
None	 39	 15.6
lupto5	 149	 596
5uptolo	 45	 180
Over 10	 17	 6.8
Total	 250	 100.0
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41
109
1
250
Ground Floor
First Floor
Second Floor
<Second Floor
Total
39.6
16.4
436
0.4
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The majonty of practitioners, 59.6%, see 1 up to 5 handicapped
patients a year, but 15 5% see none at all.
The floor location of the vanous practices are seen in Table 4.47.
Table 4.47. Floor Location of Practices
Floor Location	 Number	 Percent
It is quite popular in Hong Kong to do voluntary work of some
kind Of the practitioners 12 4% (31) did voluntary work with the
handicapped, 87.6% (219) did not
Also 6.0% (15) had a handicapped relative, 94.0% (235) did not
have a handicapped member in their family.
The practitioners were also asked to complete two scales. One
was the Scale to Determme Attitudes Toward Disabled Persons,
SADP, and the other a ten statement Dental Practitioner attitude
scale. These scales are seen in Appendix V.
4.7.1 SADP Data Derived from Dental Practitioners
The scores were normally distnbuted as seen in Fig 4.8.
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Fig 4.8.	 SADP Score Distribution, Dental Practitioners
n=
70
60
50
40
E
30z
20
10
0
50-60 60-70 70-80 80-90 90-100 100-110 110-120 120-130 130-140
Score
The dental practitioners SADP scores are seen in Appendix VII. The
mean score was 94.50 with a standard deviation of 16.83.
Chronbach's coefficient cx for the dental practitioner SADP scores
was 0.8 13 for the standardized variables, and 0.809 for the raw
variables. This shows the scale to be a reliable instrument for the
population being investigated.
The percentile score curve of the scores is seen in Fig 4.9, and a
comparison of percentile score curves for the SADP scores of each
parental group and dental practitioners is seen in Fig 4.10.
It can be seen that the dental practitioners percentile scores are
higher than the scores of the parental groups at an equivalent
percentile level.
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FIg 4.9.	 SADP Percentile Score Curve: Dental Practitioners
n = 250
100
0
0 10 20 30 40 50 60 70 80 90 100 110 120 130 140
Score
FIg 4.10. SADP Percentile Score Curves for Dental Practitioners
and Parental Groups
100
80
20
0
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An initial factor analysis of pnncipal components was performed
on the scores and the Eigenvalues of the of the uurotated factor
matnx are seen m Table 4.48.
Table 4.48. Eigenvalues of Unrotated Factor Matrix, Practitioner
SADP Scores
Statement
Eigenvalue
Statement
Eigenvalue
Statement
Eigenvalue
Statement
Eigenvalue
Statement
Eigenvalue
Statement
Eigenvalue
1
4.745180
5
1.301644
9
0.958118
13
0 744765
17
0.587400
21
0.413527
2
1.969942
6
1. 161904
10
0 920578
14
0 686557
18
0 565422
22
0.402369
3
1 499885
7
1. 107252
11
0. 873344
15
0621159
19
0.505468
23
0 342526
4
1.365208
8
1 024160
12
0.8520252
16
0.608824
20
0.442994
24
0.299727
An exammation of the unrotated factor matnx for the dental
practitioners and the application of Cattell's scree test (Cattell
1966) and the Kaiser Cntenon (Kaiser 1960) to the eigenvalues of
the sample, again supported the retention of three mterpretable
factors The factor scree plot is seen m Fig 4.11.
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Fig 4.11. S.ADP Factor Scree Plot, Dental Practitioners
5
4
a) 3
a)0)
w
1
0
1	 3	 5	 7	 9	 11	 13	 15	 17	 19	 21	 23
Factor Number
Three factors were retained and a three factor analysis on the
data was performed. This analysis, on the pnncipal components
to three factor groups, when combined was accountable for
82 0% of the common vanance. Rotation of the factor matnx was
performed to the vanmax cntenon. Factor loadmgs and
communalities are seen m Table 4 49
The statements, in Table 4 49, marked with an * are statements
that can be grouped together in relation to the respondents
perception of the statement.
196
Results
Table 4.49. Varimax Rotational Method, Factor Loadings S.ADP,
Dental Practitioners
Statement No. Factor 1 Factor 2 Factor 3 Communality
01	 0.05323 008896 *0 54328	 0.305898
02	 -0.02309	 008434 *0 32179	 0.111198
03	 *0.62112 021689 005773	 0.436164
04	 *0.67030 020249
	 0.12597	 0.506173
05	 002303 0.19401 *0 51592	 0.304342
06	 004707 0.06405 *0.62427	 0396036
07	 0.36545 -0.09090 *0.45672	 0350410
08	 *0 53377 -002647 0.13247	 0.303158
09	 *0 49947 002639 0.02594	 0.250843
10	 *0 56234 0. 14706 -0 12637	 0353821
11	 002318 *0 65113 009329	 0433214
12	 0 11809 *0 55512 0 10341	 0 332798
13	 025162 *0 43323 001701	 0251292
14	 *0 53131	 007044 0.13122	 0304469
15	 006470 0.18581 *0 55824	 0.350342
16	 009883 *0.46575 028539	 0308133
17	 0.42835 -0.01403 *0.43116	 0.369584
18	 *0 59666 -005191	 0.11198	 0371236
19	 *0 59140	 0.26781 -0.00644	 0.421517
20	 0 16945 *066697 0.20989	 0 517617
21	 -0.00190 *0.54009	 0.05783	 0.295047
22	 *0.53149	 030939 -0.03135	 0.379184
23	 0.01339 *0.50753	 0.01829	 0.258103
24	 0.21768 *0 48005	 0.16307	 0.304427
They are divided mto Groups 1, 2, and 3.
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The statement groupings for Group 1 are: statements 3, 4, 8, 9,
10, 14, 18, 19 and 22.
Group 2: statements 11, 12, 13, 16, 20, 21, 23 and 24.
Group 3 statements 1, 2, 5, 6, 7, 15 and 17.
Looking at these statement groupmgs more closely:
Group 1
Statement 3:	 A disabled individual is not capable of making
moral decisions.
Statement 4:	 The disabled should be prevented from having
children.
Statement 8:	 The disabled are m many ways like children
Statement 9 The disabled need only the proper
environment and opportumty to develop and
express cnmmal tendencies.
Statement 10.
Statement 14:
Statement 18:
Disabled adults should be voluntarily
committed to an mstitution following arrest.
Disabled people should live with others of
similar disability.
Simple repetitive work is appropriate for the
disabled.
Statement 19: The disabled show a deviant personality
proffle.
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Statement 22:	 The disabled engage in bizarre and deviant
sexual activities.
This groupmg is quite negative showing prejudice and
misconception regardmg handicapped people.
Group 2
Statement 11:
Statement 12:
Statement 13:
Statement 16:
Statement 20.
Statement 21:
Statement 23.
Statement 24:
Most disabled people are willing to work.
Disabled mdwiduals are able to adjust to life
outside an mstitutional setting
The disabled should not be prohibited from
obtaining a dnver's license
The opportunity for gainful employment
should be provided to disabled people.
Equal employment opportunities should be
provided to disabled people.
Laws to prevent employers from discriminating
against the disabled should be passed.
Disabled workers should receive at least the
minimum wage established for their jobs.
Disabled mdwiduals can be expected to fit into
competitive society.
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This groupmg recogmses social and moral issues relatmg to
employment and mtegration mto society. The tone is positive
optimistic and hopeful.
Group 3
Statement 1:
Statement 2.
Statement 5:
Statement &
Statement 7:
Statement 15:
Statement 17:
The disabled should not be provided with a
free pubhc education
Disabled people are not more accident prone
than other people.
The disabled should be allowed to live where
and how they chose.
Adequate housmg for the disabled is neither
too expensive nor too difficult to build.
Rehabilitation programmes for the disabled are
too expensive to operate
Group homes for the disabled should not be
prohibited m residential areas
Disabled children m regular classrooms have
an adverse effect on other children.
This grouping is concerned with social normalisation and
integration mto society. It expresses both positive and negative
aspects.
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The factor weighting for statement 17 places it in group 3, but it
has a nearly similar weighting for group 1, and could be placed in
this group as well.
The mdividual sconng for each individual SADP statement is seen
in Table 4.50.
Table 4.50. SADP Individual Scores, Dental Practitioners
Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96 Sc No	 96
01 -3 137 54 2 -2 61 24 4 -1
02 -3 16 6 4 -2 42 16 8 -1
03 -3 63 25 2 -2 80 32 0 -1
04 -3 53 21 2 -2 51 20 4 -1
05 -3 83 33 2 -2 91 36 4 -1
06 -3 36 14 4 -2 72 28 8 -1
07 -3 19 7 6 -2 54 21 6 -1
08-3 22 88-2 35 140-1
09 -3 43 17 2 -2 61 24 4 -1
10 -3 30 12 0 -2 42 16 8 -1
11 -3 57 22 8 -2 112 44 8 -1
12 -3 19 7 6 -2 113 45 2 -1
13-3 50200-2 62248-1
14-3 32128-2 77308-1
15 -3 55 22 0 -2 101 40 4 -1
16 -3 92 36 8 -2 119 47 6 -1
17-3 46184-2 70280-1
18 -3 15 6 0 -2 31 12 4 -1
19 -3 34 13 6 -2 63 25 2 -1
20 -3 63 25.2 -2 92 36.8 -1
21 -3 63 25 2 -2 79 31 6 -1
22 -3 52 20 8 -2 76 30 4 -1
23 -3 80 32 0 -2 99 39 6 -1
24 -3 31 12 4 -2 90 36 0 -1
24 9 6 1
45 18 0 1
43 17 2 1
50 20 0 1
46 18 4 1
57 22 8 1
61 24 4 1
42 16 8 1
57 22 8 1
46 18 4 1
56 22 4 1
91 36 4 1
69 27 6 1
69 27 6 1
51 20 4 1
35 14 0 1
59 23 6 1
29 11 6 1
61 24 4 1
57 22.8 1
62 24.8 1
63 25 2 1
54 21 6 1
72 28 8 1
12 4 8 2
52 20 8 2
32 12 8 2
31 12 4 2
16 6 4 2
27 10 8 2
53 21 2 2
86 34 2 2
58 23 2 2
70 28 0 2
14 5 6 2
11 4 4 2
28 11 2 2
44 17 6 2
21 8 4 2
2 082
43 17 2 2
69 27 6 2
57 22 8 2
29 11 6 2
29 11.6 2
40 16 0 2
9 362
36 14 4 2
11 4 4 3
71 28 4 3
27 10 8 3
45 18 0 3
11 4 4 3
48 19 2 3
52 20 8 3
55 22 0 3
28 11 2 3
50 20 0 3
9 363
14 5 6 3
28 11 2 3
24 9 6 3
16 6 4 3
2 083
22 8 8 3
83 33 2 3
29 11 6 3
8 323
11 4 4 3
13 5 2 3
6 243
18 7 2 3
The maximum values for the statements is 3, and the minimum
is -3. The range of scores is therefore from -3 to +3.
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The mean scores for the individual SADP statements for dental
practitioners is seen in Table 4.51.
Table 4.51. Mean S.ADP Scores, Dental Practitioners
Mean Score	 Std Dev Std Error
-2.032
0.356
-1.164
-0.520
-1.720
-0 624
-0 144
0.192
-0.740
-0.056
-1 652
-3 316
-0 880
-0.860
-1.388
-2 172
-0 880
0.672
-0 624
-1 528
-1 360
-1.148
-1.860
-1 056
1.513
1 877
1 766
2058
1.423
1 881
1.796
1.755
1.733
1.860
1.272
1.212
1.826
1.623
1.562
0.852
1.770
1.773
1.734
1.386
1.565
1.618
1.196
1.509
0096
0.119
0.112
0.130
0090
0.119
0.114
0.1 1 1
0110
0.118
0 080
0077
0.115
0.103
0 099
0.052
0.112
0.112
0.110
0 088
0 099
0.102
0 076
0.095
t
-21.240
2.999
-10.424
-3.995
-19 108
-5 246
-1.268
1 730
-6.750
-0476
-20.539
-17. 162
-7.619
-8.377
- 14.052
-41 611
-7.859
5.991
-5 690
-17.432
-13.743
-11.221
-24.592
-11.063
p-value
0.0001
0 0030
0 0001
0.0001
0.0001
o 0001
0 2060
0 0849
0.0001
06344
0.0001
0.0001
0.0001
0.0001
0.0001
00001
0.0001
0.0001
0.0001
0.0001
0 0001
0.0001
0.0001
0.0001
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Statements marked with an * are statements that agreement with
indicate a favourable response, and non * statements are
statements that disagreement with mdicate a favourable
response
There seems to be no real extremes of opmion for statements 7
and 10 and possibly statement 8 (p = 0.2060, 0.6344 and
0 0849).
Statement 7:	 Rehabilitation prograxmnes for the disabled are
too expensive to operate
Statement 10.	 Disabled adults should be voluntarily
comnutted to an institution following arrest.
Statement 8:	 The disabled are in many ways like children.
The majonty of Dental practitioners disagreed with:
Statement 1:	 The disabled should not be provided with a
free pubhc education
Statement 3:
Statement 4.
Statement 5
A disabled individual is not capable of making
a moral decision.
The disabled should be prevented from having
children
The disabled should be allowed to live where
and how they choose.
Statement 6:	 Adequate housing for the disabled is neither
too expensive nor too difficult to build.
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Statement 7:	 Rehabihtation programmes for the disabled are
too expensive to operate.
Statement 9: The disabled need only the proper
environment and opportumty to develop and
express criminal tendencies
Statement 10
Statement 11:
Statement 12.
Statement 13
Statement 14:
Statement 15:
Statement 16
Disabled adults should be voluntarily
committed to an mstitution following arrest.
Most disabled people are willmg to work.
Disabled individuals are able to adjust to hfe
outside an institutional setting
The disabled should not be prohibited from
obtaining a dnver's license
Disabled people should live with others of
similar disability
Group homes for the disabled should not be
prohibited in residential areas
The opportumty for gainful employment
should be provided to disabled people.
Statement 17:	 Disabled children in regular classrooms have
an adverse effect on other children.
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Statement 19:
Statement 20
Statement 21
Statement 22
Statement 23
Statement 24
The disabled show a deviant personality
profile.
Equal employment opportumties should be
provided to disabled people
Laws to prevent employers from discrimmatmg
against the disabled should be passed.
The disabled engage in bizarre and deviant
sexual activity.
Disabled workers should receive at least the
minimum wage established for their jobs.
Disabled mdividuals can be expected to fit into
competitive society.
The majonty of dental practitioners agreed with
Statement 2.	 Disabled people are not more accident prone
than other people
Statement 8	 The disabled are in many ways like children.
Statement 18:	 Simple repetitive work is appropnate for the
disabled
4.7.2 Data Derived from Dental Practitioner Attitude Scale
This scale is a 10 statement Likert scale. The scores are seen m
Appendix VII.
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The scores were normally distributed as seen in Fig 4.12
Fig 4.12. Dental Practitioner Attitude Scale, Score Distribution
6-10	 10-20	 20-30	 30-40
	 40-50	 50-60
Score
The mean score was 33.72 with standard deviation of 9.17. The
maximum score for this scale is 60. Chronbach's a for the scale
was 0.67 for the raw variables and 0.66 for the standardized
variables. Cronbach's a was sufficiently high enough to indicate
a reliable scale for the population under investigation.
The percentile score curve for the Dental Practitioner Scale is seen
in Fig 4.13.
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FIg 4.13. Dental Practitioner Attitude Scale, Percentile Score
Score
An initial factor analysis of the principal components of the scale
was performed, and the eigenvalues of the unrotated factor matrix
are seen in Table 4.52.
An examination of the unrotated factor matrix for the scale and the
application of Cattell's scree test (Cattell 1966) and the Kaiser
criterion (Kaiser 1960) to the eigenvalues supported the retention
of three interpretable factors.
The factor scree plot for the scale is seen in Fig 4.14.
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Table 4.52. Eigenvalues of Unrotated Factor Matrix, Dental
Practitioners Attitude Scale
Statement	 1	 2	 3	 4	 5
Eigenvalue 2654401 1.703836 1.228149 0.900622 0.714186
Statement	 6	 7	 8	 9	 10
Eigenvalue 0696582 0671208 0.580746 0.528535 0.321734
Fig 4.14. Dental Practitioners Attitude Scale, Factor Scree Plot
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Iii
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00
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Factor Number
Three factors were retained, and a three factor analysis on the
data was performed. This analysis, on the pnncipal factors to
three factor groups, when combmed accounted for 60.0% of the
common vanance.
Rotation of the factor matnx to the vanmax cntenon was
perfonned, and the factor loadmgs and communalities are seen m
Table 4.53.
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Table 4.53. Varimax Rotational Method, Factor Loadings, Dental
Practitioners Attitude Scale
Statement No. Factor 1 Factor 2 Factor 3 Communality
0 24258
*0 50950
*0 60727
*0 82599
*080802
-0 04131
0. 13134
-0.17707
004310
0.23106
*0 69108
-001111
0.22340
-0.03206
-0.01720
0.22112
-0.01292
*078172
*073920
-0.06370
0.04221
-0.07658
0.18058
0. 15189
0.25305
*072747
*0 72388
0 03862
0 03548
*073182
0.538218
0.265584
o 451291
0 706354
0.717222
o 579814
0 541420
0 643939
o 549536
0.593009
The statements marked with an * are statements that can be
grouped together.
Group 1: Statements 2, 3, 4 and 5.
Group 2: Statements 1, 8 and 9
Group 3: Statements 6, 7 and 10.
Group 1
Statement 2:	 Expensive, specialised dental equipment is not
needed to effectively treat the handicapped
patient.
Statement 3
	
It is not financially viable to treat handicapped
patients m practice
Statement 4:	 The responsibility of dental treatment for the
handicapped should he with the government.
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Statement 5	 All handicapped patients should be referred to
a speciahst centre for dental treatment.
This groupmg seems to deal with responsibility for treatment and
frnancial viabthty of treating the handicapped.
Group 2
Statement 1
Statement 8.
I am very enthusiastic about treating the
handicapped
It is the duty of dentists to volunteer their
services to institutions for the handicapped.
Statement 9. It would benefit me and my practice to have
further trairnng in the treatment of the
handicapped.
This group is mamly concerned with duty and responsibihty
toward this group of society
Group 3
Statement 6: The effect of the physical presence of a
handicapped person in my waiting room would
probably not deter other patients from coming
to my practice.
Statement 7. The physical appearance of a handicapped
person would make it difficult for me to treat
him/her.
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Statement 10: It would be difficult to keep ancillary staff if my
practice accepted handicapped patients for
treatment.
This grouping deals with the effect handicapped persons have on
other people, in this case, in a dental practice context.
The individual sconng for each statement are seen in Table 4.54,
and the mean scores for the Dental Practitioners Attitude scale
are seenmTable4 55.
Table 4.54. Dental Practitioners Attitude Scale, Individual Scores
Sc No	 % Sc No	 % Sc No	 % Sc No
	 % Sc No	 9 Sc No	 %
01 -3 21 8 4 -2 66 26 4 -1 92 36 8 1 34 13 6 2 27 10 8 3 10 4 0
02-3 35140-2104416-1 512041 11442 411643 8 32
03-3 20 80-2 46184-1 331321 602402 642563 27108
04-3 11 44-2 49196-1 291161 381522 582323 65260
05 -3 20 8 0 -2 57 22 8 -1 32 12 8 1 34 13 2 2 69 27 6 3 38 15 2
06-3 46184-2104416-1 471881 23 922 22 883 8 32
07-3 47188-2 72288-1 381521 502002 291163 14 56
08-3 14 56-2 40160-1 692761 582322 461843 23 92
	
09-3 33132-2 86344-1 773081 20 802 251003
	 9 36
	
10-3 37148-2 69276-1 532121 451802 381523
	 8 32
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Table 4.55. Mean Dental Practitioners Attitude Scale Scores
Mean Score	 Std Dev Std Error 	 t	 p-value
01*
02*
03
04
05
06*
07
08*
09*
10
-0 676
-0 998
0 336
0.756
0320
-1 208
-0 692
0.112
-1 004
-o 632
1.631
1.776
1.930
2040
2.069
1.671
1.924
1 793
1.637
1.826
0.103
0.112
0122
0.129
0 131
0 106
0.122
0.113
0104
0 115
-6.551
-8 798
2 752
5 860
2445
-11.43 1
-5.688
0.987
-9 699
-5473
0.0001
0 0001
0 0001
0 0001
0 0152
0 0001
0 0001
0.3244
0.0001
0 0001
Statements marked with and * are statements that agreement
with mdicate a favourable response and non * statements are
statements that disagreement with mdicate a favourable
response. There seems to be no real agreement or disagreement
with statement number 8 (p = 0.3244).
Statement 8 It is the duty of dental practitioners to
volunteer their services to mstitutions for the
handicapped
The majonty of dental practitioners disagreed with:
Statement 1:	 I am very enthusiastic about treatmg
handicapped patients in my practice
Statement 2:	 Expensive, specialised dental equipment is not
needed to effectively treat the handicapped
patient
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Statement 6: The effect of the physical presence of a
handicapped person in my waiting room would
probably not deter other patients from commg
to my practice.
Statement 7: The physical appearance of a handicapped
person would make it difficult for me to treat
him or her.
Statement 9: It would be of benefit to me and my practice to
have further training in the treatment of the
handicapped.
Statement 10:
	 It would be difficult to keep ancillary staff if my
practice accepted handicapped patients.
The majonty of practitioners agreed with.
Statement 3:
	 It is not financially viable to treat handicapped
patients in practice.
Statement 4: The responsibthty of providing dental
treatment for the handicapped should he with
the government.
Statement 5:
	 All handicapped patients should be referred to
a specialist centre for dental treatment.
Statement 8
	 It is the duty of dental practitioners to
volunteer their services to institutions for the
handicapped.
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CHAPTER 5
	 DISCUSSION
5.1 Discussion
The origmal concepts of the study were based on the considerable
evidence m the hterature that physical and mental handicap were
stigmas, not only the mdividual's appearance but m the way this
appearance affected other people's attitude to the mdividual It
was evident that this attitude was, m general, not positive.
Physical and mental handicap are not perceived by society as
normal even though there may be a range of acceptance and
tolerance, and because they are not perceived as normal are
stigmatised (Goffman 1986)
The problem of acceptance, by a section of Chmese society m
Hong Kong, of the "abnormal" mentally and physically
handicapped is highlighted m this study with recent chps from
the South China Morning post, a major local English daily
newspaper.
Concern as to how the presence of disabled and handicapped
persons will affect or disrupt the daily life of a society is not
unique to Chmese society, and is world wide. Many western
countnes have recogmsed this and have mvested resources m
promoting the integration of disabled persons into society (Flonan
et al 1987). Legislation has also been introduced m a number of
countries aimed at protecting the nghts of these individuals.
The corner stone of Chinese social behaviour, even in
'Westermsed" Hong Kong, is Confucian
	 This philosophy
subscnbes to the pnnciple that everyone is in his or her place
214
Discussion
and consequently man exists in relation to others The mentally
and physically handicapped do not fit into this mce, neat pattern,
and therefore do not fit easily into well ordered society.
China has also been for many years an agranan society, tying
vast numbers of people to the land. The handicapped person is a
burdon to this society, not being able to do his or her share of the
work necessary for survival. Even today some provinces in China
have passed birth control and sterilisation legislation regarding
handicapped people, making sterihsation mandatory.
With this histoncal background it is evident that rejection of
persons who are handicapped can be due to the inherent nature
in us all to reject that which is not normal, history and factors of
economy and politics
From the dental aspect it was evident that, in the main, dental
surgeons did not like treating mentally and physically
handicapped persons. This iresults in difficulty for these people
in obtaining dental treatment
The stigma of handicap in relation to dental care has not been
looked at in any great depth, and certainly not in a Chinese
commumty. It was therefore felt that this important aspect of
dental care for mentally and physically handicapped in such a
commumty should be investigated.
The main hypothesis for the study was that the stigma of mental
and/or physical handicap is a major barrier to the dehvery of
dental care to people with mental and physical handicap in the
Chinese population of Hong Kong. There were also two sub
hypotheses:
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1. The parental and family attitudes, amongst the Hong Kong
Chinese, towards a mentally and physically handicapped
individual within their umt affects the delivery of dental care
to that individual.
2. Dental care provider attitudes, specifically general dental
practitioners in Hong Kong, towards mentally and/or
physically handicapped mdividuals affects decisions to treat
this group
From the results the hypotheses of the study have been mainly
fulfilled Taking canes expenence and treatment need as an
indication as to whether the study groups were dental
disadvantaged compared with similar groups of non
handicapped, and looking at a recent Pubhc Health Report
(Department of Health, Hong Kong 1995) canes experience in 3 to
5 year olds is declining. A study by Wong (1968) showed that in
this group the mean number of untreated decayed, missing and
filled teeth was 5.3. A recent study (Chan 1995) revealed that the
mean number of untreated decayed, missing and filled teeth for 3
to 5 year olds was 1.1 to 1.9 This value was very similar to that
found in this study for the 4 year old group, and shows the
decline in canes incidence in Hong Kong in this age group over
the years. A study by O'Donnell (1988) on a group of cerebral
palsied pre school children showed the mean number of
untreated canes, missing and filled teeth to be 1.8. A similar
figure to both previous studies. The introduction of water
fluondation into Hong Kong in the late 1960's is a major factor in
this reduction in canes expenence.
The Pubhc Health Report No. 2 (Department of Health, Hong
Kong 1995) was in no doubt that the canes experience of normal
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5 year old normal children was low but widespread. Preschool
children are, as yet, not catered for by Hong Kong Government's
School Dental Care Service which aims at providmg basic
preventive and restorative care to pnmary school children only
(Chan 1994). Because these children miss out on the
Government service, a temtory wide, 3 year preschool oral health
programme was launched by the Hong Kong Government's Oral
Health Education Unit of the Department of Health m 1993.
The Public health report also indicated that there was a
concurrent increase in the percentage of canes free children in
this age group from 16.0% to 54.0% from 1968 to the recent
study in 1995 This study found 68 9% of mentally and
physically handicapped children m the 4 year old group to be
canes free, higher than the previous study and higher than
recent studies in Norway, Denmark, Finland, United Kmgdom
and the Netherlands on normal children (Von der Fer 1994,
Downer 1994, Trum et al 1994), but similar to studies in Ontario,
Canada and Sweden (Burt 1994, Von der Fehr 1994).
Canes expenence in the normal 14 year old age group has
declined over the years in Hong Kong from a mean number of
untreated decayed, missing and filled teeth of 4.6 in 1968 (Wong
1968) to 1 7 (Kwan 1992). This study found the mean number of
untreated decayed, missing and filled teeth to be 2.27 in mentally
and physically handicapped 14 year old children, higher than the
figure in the 1992 study of normal children The proportion of
handicapped children in the study requiring no dental treatment
was 61.5%, and the proportion with a DMFT of 0 was 32.2%
There are no comparable figures available for the normal
population in Hong Kong except for a study in 1984 (Lind et al
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1984) in which the percentage of canes free subjects in this
group was 43.0%, higher than the figure for this study.
In the older age group of 25 to 35 year olds the study found that
the mean untreated decayed, missing and filled teeth was 5.23
The only figures available for the normal population m Hong
Kong was for an age range of 35 to 44 year olds. The figure had
decreased from 11, in 1968, to 7, in 1991 (Wong 1968, Lo et al
1994), a higher figure than this study. Eighteen percent of the 25
to 35 year olds in this study were canes free compared with 10%
of normal 35 to 44 year olds m 1991 (Lo et al 1994). Similar to
other studies, no edentulous subject was found. The major
component m the DMFT figure for the study age group was the
Missing component, at a high 3.02. A high missing component
has been found in other studies of adult handicapped
populations (Hmchchffe 1988, Francis 1991). This was a good
mdication that teeth were being extracted rather than attempts
being made to save Also, in this age group, 29.4% required one
or more extraction showing that there was some degree of dental
neglect in this population.
Common to other studies on handicapped populations (Piper et al
1986, Nunn 1987, Hoad Reddick 1987), poor oral hygiene was
also evident m this study, worsemng as the age groups became
older. Studies in Hong Kong also confirm this deterioration with
age (Department of Health, Hong Kong Government 1995, Lmd et
al 1986, Holmgren et al 1994).
Oral health care is an important part of the general well being of
handicapped persons and an important factor is the maintenance
of good oral hygiene (O'Donnell 1996). This can be difficult as the
handicapped person has to rely on others and these others may
218
Discussion
not know how to provide adequate oral hygiene maintenance or
understand its sigmficance. In an institution or school settmg
there may be madequate staff available, the diet may be poor with
a high content of soft food. Tooth brushing is not encouraged
and consequently a build up of plaque occurs (O'Donnell 1988).
This study shows that poor oral hygiene is evident in all age
groups.
Most people in Hong Kong only visit the dentist when they have
problems (Schwarz et al 1994). Utilisation of dental services
among preschool children is low. A survey of non handicapped
preschool children by Chan (1995) showed that 85% of those
surveyed had never visited a dentist This was similar to the
findings in this study where 84.8% of mentally and physically
handicapped 4 year old children had not visited a dentist at all.
In a study by Kwan (1992) which looked at a group of 13 to 15
year old non handicapped children in Hong Kong, only 27 0% of
this group attended a dentist at all compared with 86.6% of 14
year old mentally and physically handicapped m this study
However, m this study 37.4% of dental attenders did not attend
on a regular basis compared with 59.0% in the 1992 study It
was speculated in the 1992 study that six years in the School
Dental Care Service had not instilled a concept of regular dental
attendance In this study, however, there was quite a high
utihsation of dental services by the 14 year olds, but again the
concept of regular dental attendance was, in the mam, not
common.
Schools and institutions for the mentally and physically
handicapped, especially for those who are adolescents, are very
aware of the importance of total health care for their handicapped
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charges. They orgamse oral health projects in house, invite guest
professional speakers and quite often arrange dental care for the
school with a local dental practitioner. This awareness may
account for the higher utthsation of dental services in the 14 year
olds but regular dental attendance is still low
The study conducted by Schwarz et al (1994) on non
handicapped adults between the ages of 35 to 44 years 11.0%
attended a dentist on a regular basis. This is lower than this
study where the percentage of mentally and physically
handicapped 25 to 35 year olds who attended a dentist regularly
was 264%.
Dental utthsation of the non handicapped population and the
population of this study is low The reasons for this are not clear
(Schwarz et al 1994) and may be due to a number of factors In
the Chinese population m general inadequate dental knowledge
and traditional Chinese health beliefs may be important factors
The mentally and physically handicapped are not able to make
valid decisions on dental utihsation and it is their parents who
have to make these decisions for them. A study in 1987 (Lmd et
al) showed that both the level of knowledge and attitude of non
handicapped adults towards dental health was poor. The more
recent study by Schwarz et al (1994) showed that there had been
some improvement in knowledge, mainly in the causes of dental
canes
In this study those parents whose children were not regular
attenders at the dentist, but felt that dental care was important
for their child, were asked why they did not take their child to the
dentist. In all age groups a majonty felt that treatment would be
too expensive. This was in contrast with the study by Schwatz et
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at (1994) where they found that the cost of dental care was not a
major barner to dental care. In the present study over 62 0% of
the parents of non regular dental attenders said that a major
factor was cost. The reasons given in the 1994 study was that
the affordability of dental treatment was closely allied to the rapid
economic growth of Hong Kong. The Real Wage Index and the
Real Salary Index, which measures the change n purchasing power
of the amount of money earned by wage and salary earners after
taking inflation into account, compiled bythe Census and statistics
Department of the Hong Kong Government, showed that in the last
decade there had been a significant increase in the income of the
general community (Hong Kong Government 1994) However, in a
1995 information pamphlet (Hong Kong Government 1995), the Hong
Kong Government conceded that "for certain sectors in the community,
cost could be a barrier to dental services," and goes on to say that "the
economically deprived, and some of the elderly, might not be able to
afford dental care even if they are aware of the need In the present
study it was found that the majority of parents of the 4 year old
children had a monthly income in the HK$ 6,000 to HK$ 7,999 range
The majority of the parents of the 14 year olds were in the income
range of HK$8,000 to HK$ 9,999 per month The parents of the 25 to
35 year olds were in the monthly household income range of HK$ 0 to
HK$ 5,999 Clearly these groups are in the lower income bracket.
Even with monthly income of HK$ 9,999, in Hong Kong, this is not
regarded as a large income Hence cost will be a major barrier to
dental care
Of the other questions asked, a very high proportion of the parents of
non attenders overall, 85%, felt that the government should provide
total health care, including dental, for
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handicapped children. This, of course, does not happen at the
moment and is clearly an area that government should address
m the future. Hong Kong is a low tax area, and any change m
government pohcy to health care would mean an mcrease m
taxation, which may not be a popular move for the majonty
population
A large proportion also felt that it was the school or mstitution's
responsibility to provide access to dental care. The study sample
of 4, 14 and 25 to 35 year olds falls outside the Hong Kong
Governments School Dental Care Scheme and the onus of findmg
dental care falls on the parents of these mdividuals. From the
results the parents obviously feel that this burden should be
taken over by the schools and mstitutions. At the present tune
the subvented organisations that run the schools and mstitutions
for mentally and physically handicapped mdividuals have no
definite policy on this matter on the grounds that to admmister
such a scheme would be time consummg and costly The
decision to provide access to dental care is left to the mdividual
school or mstitution. Consequently, some do but the ma] only do
not. However, ultimately the decision is the parent's.
A high percentage felt that transportation would be a problem,
41% overall. This was slightly higher for the parents of 14 and 25
to 35 year olds, 53% and 48%, than the parents of the 4 year
olds, 36%. Transportation as a bamer to dental care for
handicapped persons has been cited in a number of studies
(Smith et al 1980, Pool 1981, Melville et al 1981, Diu et al 1989).
Hong Kong has one of the most modern, efficient and cheap
transportation systems m the world, and it is designed to take
vast numbers of able bodied persons quickly from place to place,
not for the disabled or handicapped, and no provision is made for
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this group. Therefore, other less traumatic forms of transport
have to be resorted to, such as taxis, which are cosily, making
transportation a problem for these low income families
In this group of parents, overall, 35% felt that although they
thought dental treatment important, no dentist would treat their
child because of his or her handicap. A lower percentage, 28 0%,
of the parents of the 4 year olds felt this than the parents of the
14 year olds, 45 3% and the parents of the 25 to 35 year olds,
45.0%. The higher figure for the two older parental groups
probably reflected their experience, over the years, in trying to
obtain dental treatment for their children. An experience still to
come for the younger group However 28.0% for the younger
group still mdicated some pessimism at being able to find a
dentist willmg to treat their children
The more sensitive area for reasons of non attendance was
wishing not to be associated with their handicapped children,
and fear of embarrassment in being with their children in a
waiting room. A small percentage of parents expressed these
sentiments overall, 22.0% and 26.0% respectively. With the
parents of the 4 year olds a very low 43 % did not wish to be
associated with their child and a low 8 3% said that they did not
wish people to see their handicapped child, but 26 0% said that
they would be embarrassed sitting m the dentists waiting room
with their child The younger parents do not mmd being with
their child or bemg seen, but seemingly a professional situation
mtimidates them with their child, which may be a reflection on
generally low educational level of the parents
The parental feelings m the older groups were more negative.
Still, a low 15.0% of the parents of 14 year old non attenders did
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not wish people to see their handicapped child. A higher 22.6 %
did not wish to be associated with their child, and 28.3% would
be embarrassed sitting in the dentist's wailing room with their
child.
A low 17.6% of parents of the 25 to 35 non attenders did not wish
people to see their handicapped child, and 25.0% would be
embarrassed sitting in a dentist's waiting room. A similar
percentage to the parents of 14 year olds, 23.0% did not wish to
be associated with their handicapped child.
The percentage of parents expressing these feelings is still in the
minonty, the majonty of parents having no problems in this
direction.
The majority of parents interviewed for the study were mothers.
This is not surprising as the Chinese family is matriarchal with
the male going out to work and the female staying at home to run
the home, cook or shop. In Hong Kong it is not unusual for the
family males to have more than one job, keeping them occupied
until the early hours of the morning, seven days a week.
The Chinese family is not unitarian in structure, and it is
common for all members of the family to live together in dose
proximity. Grand parents, aunts and uncles can all live together
with their children and their children in what are very cramped
conditions. Where the family require the mother to work, for
economic reasons, then the grandmother takes over the role of
the mother, looking after the children during the day. Hence, a
number of grandmothers were interviewed.
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The next major part of this study was to determine attitudes of
parents towards their handicapped children. Two Likert type
scales were used to quantify these attitudes. The basis of all
attitude measurement is that there are underlying dimensions
along which individual attitudes can be ranged, and by using an
attitude scaling procedure a person can be assigned a numerical
score to indicate his or her position on the dimension of interesL
In this way an attitude can be quantified. Likeit scales aie
relatively easy to construct, are user friendly and have been
shown to be reliable (Moser et a! 1983).
One of the main scales used in the study was the Scale to
Determine Attitudes Toward Disabled Persons, and was used
both by the parents and dental practitioners so that comparison
between the two could be made. This was a Likert scale and also
an ordinal scale. An ordinal scale ranks individuals along the
continuum of the characteristic being measured. The important
thing with ordinal scales is the position of the individual, in
relation to others of the group, on the scale. The SADP was
chosen for the study because it was apt and highly suitable to
test the study's hypotheses. Also a great deal of work had been
done on the scale by its originator to show that it was a reliable
and valid scale (Antonak 1981, Antonak 1982). In Likert scaling
the respondent is not just asked to decide just whether he or she
agrees or disagrees with an item, but rather to chose between
several response categories indicating various strengths of
agreement. Usually there are five response categories, but often
in Likert scaling up to seven can be employed. The SADP
employs six, with an absence of a "don't know" category
The scores of the SADP go from -3 to +3, and quite obviously
there can be a situation where a minus score Is achieved if the
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scores were just totalled. The method used in the study to
effectively remove this possibility, and make the results more
meaningful, was used by the origmator of the scale (Antonak
198 1). The method, at first glance, may seem complicated, but is
in fact relatively easy to implement once the principle has been
understood (O'Donnell 1993). The score range of the SADP is 0
to 144, with a score below 72 mdicating a progressively poor
attitude to disabled persons.
Rehabthty of the scale has been tested for a Chinese population
(Chan et al 1984, Chan et al 1988), but was re assessed for this
study. Results confirmed that the SADP was a reliable
instrument for the Chinese population in question.
The SADP was denved from the Attitude Toward Disabled
Persons scale, ADTP, (Yuker et al 1960) and is a self administered
questionnaire. As with most questionnaires the possibility of
cheatmg or faking the responses is always there. i e. a
respondent may fake the response to a statement so that the
score will show a good attitude. To counteract tins in some way
there are equal numbers of positive and negative statements i.e. a
positive response to a negative statement would mdicate an
unfavourable attitude, and a negative response a favourable
attitude, and vice versa. Also the positive and negative
statements are m no particular order Both these factors make
the respondents have to think carefully when responding to a
statement.
There have been some studies on the possibility of faking the
responses, but only on the ongmal ATDP scale. The results of
these studies have been mixed, some saying it is relatively easy to
fake the ADP responses (Novick 1982, Vargo at al 1984) others
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mdicating support of a non faking position (Speakman et al 1979,
1980, 1982). Yuker (1986) in a review article conceded that the
possibility of fakmg is there, but goes on to suggest that an
instrument such as the ATDP should not be used under
conditions that are likely to elicit socially desirable responses.
The SADP was denved from the ATDP and is therefore a similar
scale, even though no work on the possibility of faking responses
to the SADP the same statement will apply to the SADP as to the
ATDP which is that it should not be used under conditions that
are likely to elicit socially desirable responses. With lack of
evidence to the contrary, it was assumed that the people who
willingly completed all the scales in the study were genuine in
their motives and would respond honestly to the statements
The parental scores on the SADP showed no sexual dimorphism
in attitude toward disabled persons which was consistent with
other studies from Asia to Japan (Jaqes et al 1973, Yuker et al
1986). However Yuker et al (1986) pointed out that some gender
differences have been found. In Belgium, England and what was
Yugoslavia, women have more positive attitudes than men whilst
the reverse has been found in Denmark, Finland India, Israel,
Italy, Spain and Sn Lanka. In the Umted states no difference
was found, and no consistent theoretical explanation has been
tendered to explain these differences across cultures (Yuker et al
1986).
Several studies have shown that women have a more positive
attitude toward disabled persons than men. Gender differences
have been shown in studies by Yuker et al (1960), Costm et al
(1962), Freed (1964) and Chester (1965). A study by Conme
1968 found that female teachers questioned had more positive
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beliefs about disabled persons than their male counterparts. A
study by Aloia et al (1980) also found that female physical
education teachers were more positive toward disabled persons
than males. However non significant differences between
attitudes of men and women toward the disabled (Sigler et al
1976, Skrtic et al 1978, Stephens et al 1980, Rmglaben et al
1981, Chan et al 1988, O'Donnell 1993). It would seem that
reports of gender differences in attitude toward disabled persons
is mixed. When they do occur they may be attnbuted to the
influence of other variables such as information or contact (Yuker
1976).
Parental data denved in the study from the SADP was found to be
normally distnbuted. This is seen in other studies which have
used the scale (Antonak 1982, Chan et al 1984, O'Donnell 1993).
This was quite fortunate in that statistical testing based on the
properties of normal distnbution could be used rather than non
parametnc tests.
The mean scores of the scale for each parental group showed that
there was a decrease m favourable attitude the older the
respondent was. The mean score of the younger parents
mdicated a reasonably favourable attitude. The mean score of
the 14 year olds mdicated a less favourable attitude and the
mean score of the older parents quite an unlavourable attitude,
being less than the 72 score. That is, the older parents had a
less favourable attitude toward disabled persons than the
younger parents. This was reconfirmed by the percentile curves
drawn for each parental group showing a large separation of the
curves.
228
Discussion
In a study by Feldman (1976) the attitudes of Arab and Jewish
commumty leaders towards the disabled were looked at. It was
found that the attitudes of the Arab leaders were less favourable
than those of their Jewish counterparts However m Feldman's
sample the Arab leaders were older and less educated than the
Jewish leaders and had less contact with disabled persons. The
Jewish leaders were not only younger than the Arabs but were
women and less religious. The question posed by Feldman's
study was whether the more favourable attitude was a function of
age, gender, level of education, level of rehgious behef or an
mteraction amongst these variables In this study no gender
difference was seen There was certainly an age difference with
the older parents havmg a less favourable attitude and also the
level of education of the older parents was quite low.
Studies of teachers with regard to teacher age as a cntical
vanable m attitude toward disabled persons have shown mixed
results. Sigler et al (1976) and Comne (1968) found no
relationship between the age of teachers and attitude toward
disabled persons. A study by Harasymiw et al (1975) reported
that younger teachers were more willing to mteract with persons
with disabilities than older teachers. Plas et al (1982) found that
whilst age was not predictive of willmgness to teach adolescents
with special needs, the respondents perception of their ages as a
facihtatmg or hmdenng factor m teaching these children was
related to willingness to teach.
Age shows a strong positive relationship with rejection of persons
with a mental disorder. Studies Cohen et al (1962), Lawton
(1964, 1965), Clark et aT (1966) and Murray (1969) indicated that
social restnctiveness shows a trend toward mcreasmg with age.
Perry (1974), also reported that unfavourable attitudes, such as
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social restrictiveness and authontanarilsm, increased with age
and years of experience, while favourable attitudes, such as
benevolence and mental health ideology, decreased.
The gradation of attitude in this study seems to be related to age,
education and length of experience and contact with disabled
persons. The parents of the younger children are less
expenenced in the problems of having a hanthcapped child, and
as the child gets older vanous frustrations and disappomtments
occur. There may be mcreased family strains and tensions, and
it will be getting more difficult to cope with the older child. The
older parent has virtually an adult to cope with which wifi be a lot
more difficult than a younger child
Education , which is a factor related to socioeconomic status, has
been found to affect attitude formation (Geskie et al 1988) In an
early study (Middleton 1953) less educated hospital personnel
were found to have a less favourable attitude toward mentally
impaired patients than their more well educated colleagues.
Further studies (Freeman et al 1960, Clark et al 1966) endorsed
this finding, but went further in saying that less educated
mdividuals tend to endorse a set of behefs indicative that
handicapped individuals are u-rational and potentially dangerous
to society.
The educational level of the parents in the study was seen to
decrease from the younger to the older parents. Even so the
general educational level was low with a large number of older
parents having no education at all. The older parents would have
ongmally come from China where girls did not get the same
educational opportumties as boys. Over 44.0% of mothers in the
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older parental group had no education at all compared with 3 9%
m the younger parental group.
Low eduction levels are reflected in household income figures.
Over 60.0% of households, overall, had a monthly income below
HK$8,000 per month. This is low for Hong Kong where everyday
expenditure is high with the largest proportion of income going
on rent
As far as employment was concerned, the majority of fathers were
employed in production work and service mdustnes. The
majonty of mothers m the study came into the unclassified group
as they were either housewives or retired
Looking at the three groups, the smallest number of professional
people were in the older parental group with only 3.8% and 1.5%
of mothers. The majonty of older parents were unclassified
mainly due to being retired
The proportion of fathers in the other two parental groups were
11.7% and 13.8% respectively with only 3 2% and 4.0% of
mothers in the professional classification, reflecting the
importance of the male in Chmese culture. However the majority
of fathers in these two younger parental groups were in the
production, labourer classification, whilst the majonty of mothers
were housewives.
Digressing from the attitude toward disabled persons and the
level of education, some early studies looked at the results of
contact with disabled persons at different levels of their
education. Studies by Gosse et al (1979) and Weinberg (1976)
found that at tertiary education level, contact with disabled
persons had a positive effect on attitude At secondary school
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level contact sometimes led to a positive effect (Gosse et al 1979)
but sometimes to a negative effect (Centers et al 1963, Gottleib
1974). The conclusion was that at pre college stage other
vanables may be relatively more important, but did not say what
they were.
Studies companng Chmese college students and Amencan
college students attitudes toward disabled persons have shown
that the Chinese students scored sigmficantly lower on the SADP
than the Amencan students (Antonak 1982, Chan et al 1984,
1988), and it was deduced that Chinese subjects are less positive
toward persons with mental and physical disabthties.
Studies on Israeli Jews of Eastern ongin I e. those mainly from
Arab and Mushm countnes, show that they appear to have a
more negative attitude towards persons with disabilities than
Jews of a Western ongm (Shurka 1988). Also Israeli Arabs seem
to have a less positive attitude towards persons with disabihties
than Israeh Jews (Shurka 1988). The explanation given for this
negative, from studies by Jordan et al (1968), Tseng (1977) and
Flonan (1977), was that members of a traditionalised and less
modern culture show more negative attitudes than members of
more modermsed Western based cultures.
Family members of disabled persons might be predicted to have
positive attitudes towards handicapped individuals Smce
attitudes are influenced by the charactenstics and behaviour of
the disabled and non disabled family members this may not
necessarily be the case (Yuker H E 1988) Chataway et al (1981),
Rosenbaum et al (1986) Armstrong et al (1987) and found
attitudes of parents of disabled individuals to be positive whist
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earlier studies by Rocher (1959) and Chm-Shong (1968) found
them to be negative
In Hong Kong there is a mixture of the older Chinese culture and
the more modem Western mfluenced culture. The attitude of the
younger parent in the study may be miluenced by a modem
education and Western style living and values, whilst the older
parent would still be mfluenced pnmarily by traditional Chinese
culture, education and background, with very little Western
mfluence or education.
An important aspect in the analysis of Likert scale data is the use
of factor analysis The general idea behind factor analysis is that
the score on any scale item can be thought of as consisting of a
number of components which represents the contnbutions of
underlying factors of the item. An individual's factor scores are
weighted according to the relative importance of the vanous
factors m the item and combined together with an error
component to form that individuals item score. in practice the
item scores are observed and the factor scores unobserved.
Factor analysis has to work backwards to estunate factor scores
from a knowledge of item scores
Imtial factor analysis of the SADP confirmed the retention of
three interpretable factors. This is consistent with the onginal
findings by the scale ongmator (Antonak 1982) The three
statement groupings were consistent to a point for the three
parental groups. There were, however, some mconsistencies in
the placement of some statements in the factor groups. Because
of this it was decided to utihse the total score for analysis rather
than the three sub scale groupings as comparison between
parental groups, using the sub scales, would not be possible.
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There is a variation in the statements in the three factor groups
for each parental group, but a common theme can be detected in
the responses of the parents of the 4 year olds, the parents of the
14 year olds and the older parents These factor group themes
are for group 1: pessimism and hopelessness, for group 2 there is
concern for human nghts and there is behavioral misconception
For group 3 there is optimism, but tmged with pessimism in the
older parents.
The parental responses to the scale items on the SADP were, on
the whole, very negative with only a few statements ehciting a
positive response. There was common agreement overall that the
disabled should not be prohibited from having a dnvers license,
and only the younger parents disagreed that the disabled should
live with others of similar disabthty. The parents of the 14 year
olds agreed that disabled people were not more accident prone
than others All other statements were mostly answered to
various degrees of negative which was reflected in the scale
scores and percentile curves.
Certain statements were responded to so that there was no real
diversity of opinion. For the younger parents these were
statements regarding accident proneness and given the
circumstances, the disabled would develop cnmmal tendencies.
The parents of the 14 year olds had no diversity of opinion for
statements involving accident proneness, as for the younger
parents, and the provision of a dnvers licence. For the parents of
the older children there was no diversity of opinion for the
statement regarding where the disabled should live and work
The other scale employed in the study, for completion by the
parents, was the Parental Attitude Scale This scale was a Likert
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type scale with statements denved from a pooi relevant to
parental expenences of havmg a handicapped child. The scale
was denved for this study, and m that sense a new scale. The
scale was found to be a reliable mstrument for the population
under study from both the small reliability sample and the mam
study.
Both this scale and the SADP were firstly devised m an English
form. The majonty of respondents were, of course, Cantonese,
with generally very poor understandmg of both wntten and
spoken English. The scales were translated mto Cantonese and
then wntten m Chmese scnpt. In order to maintain accuracy m
translation the statements were first translated mto Cantonese
and then back translated mto English. In this way the accuracy
of the translation can be judged A satisfactory translation was
achieved m this way.
The scale scores were again normally distnbuted for all three
parental groups. This meant that parametric statistical tests
could be used for analysis of results.
The mean scale scores for each parental group were very close
together and this "closeness" of sconng is reflected m the
percentile score curves for each parental group. The mean scores
for each group were m the 70's, which was high as the range of
the scale was 0 to 108. Any score above 54 shows a favourable
parental attitude toward their handicapped child as measured by
the scale.
The percentile score curves show a gradation of score from the
younger parental group to the older parental group showing that
the scale scores are influenced by age, education and
235
Discussion
socioeconomic vanables as with the SADP. However the
companson of the scores of the younger parental group and the
parents of the 14 year olds, the parents of the 14 year olds and
the parents of the 25 to 35 year olds were marginally insignificant
(p = 0.0684 and p = 0.0642 respectively). The difference between
the mean scores of the younger parents and the parents of 25 to
35 year olds was significant (p = 0 0111) showing the mfluence of
age socioeconomic, education and possible cultural differences as
vanables
The closeness of the scores throughout the parental groups may
be due to the types of statements and the nature of the scale. The
statements were aimed at testing the opinions specifically of
Chinese parents and had built in common beliefs and
superstitions seen in everyday contact with Chinese people All
parents were Chinese so there were common feelings expenenced
by all age groups. Even so, the more conservative or traditional
opinions were still evident in the gradation of attitude through
the age groups.
Companson of scores on the SADP and the Parental Attitude
Scale are not diredily comparable, but it is of note that the scores
on the Parental attitude Scale showed a more positive attitude of
the parents toward their own handicapped child than towards
handicapped persons in general, as measured by the SADP. The
SADP is a more general attitude scale whilst the Parental Attitude
Scale is diredily concerned with the parents' own expenence and
feelings The Chinese family is a close knit family and Chinese
people, in general, have litfie concern for people and events
outside their own immediate circle of family and friends.
Therefore the parents' general attitude towards handicapped
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people who are not part of their family, would be less positive
than the attitudes towards their own children.
There was no real diversity of opmion by all parents regardmg the
statement that "nothmg can be done to make my handicapped
child more normal." Whilst statistically there was no real
diversity of opinion, the scores showed a slight tendency to
disagreement. This was the only statement m the scale which
had this non diversity of opinion throughout the parental groups,
and stnctly speakmg it could be removed if the scale was to be
used in further studies of this nature.
There was general disagreement with the ancestral concept as a
reason for handicap in all parental groups. It was also
encouraging to note strong disagreement with the concept of
locking handicapped children away. Parents also felt that other
children in the family would not accept a handicapped siblmg
with love and understanding It was thsappomting to note strong
disagreement with concepts of mtegration of handicapped
individuals into society. This as well as other factors such as
access difficulty, crowded streets, inaccessible public transport
goes some way to explam the ranty of handicapped persons on
the streets of Hong Kong
During the 1970's and 80's the demstitutionahsation movement
was at its height in the Umted States, and Europe, but it was
soon reahsed that there were problems, especially in the Umted
States (National Institute of Mental Health 1980). Opposition to
commumty based homes became quite fierce, especially in
"middle class" neighbourhoods (Piasecki 1975, Gardener 1981,
Hogan 1986, Graham et al 1990). Amaouncements m the media
pnor to introducing a home into a neighbourhood had mixed
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responses. Some studies found that this approach was likely to
engender more intense opposition (Baron et al 1981, Seltzer
1984). This is in contrast to a study by Gethmg (1986) where the
opposite was found.
In Hong Kong the opposition to commumty mtegration has been
reported extensively recenfly in the press, and discussed in the
hterature review. The negative attitude of parents to integration
is possibly due to their expenence of this opposition or they may
actually believe themselves that integration is not a good thing.
The parents overall were m agreement with two statements, both
statements dealing with the burden of a handicapped child and
the strain this places on mantal relationships. The agreement
here indicated an acceptance that having a handicapped child
wifi cause disruption in the family, possibly disintegration of a
marnage and certamly a financial burden as well as an emotional
one
In the older parental group agreement for these statements was
not as strong as with the two younger parental groups.
Agreement was also seen in the older parental group for the
statement on removal of a handicapped child from the family as
soon after bn-th as possible. It was significant that agreement to
this statement only came from the older parents. It is quite an
emotive and controversial statement, and their agreement may
reflect the possibilities, as they see, of a life if their handicapped
child had been removed from the family at a very early stage. Also
the facthties now m place for education and training were not
available to the older parents who were consequenfly left to
shoulder the full burden of looking after a handicapped child.
Today, parents can chose day school or weekly school where the
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child stays at the school all week, commg home at weekends and
holidays, so reducmg the strain on the family
There was general disagreement on whether the parents of
handicapped children should not let this influence their decision
to have more children. This being a negative statement,
disagreement means it should be of mfluence Even though there
was general disagreement there was a gradation of disagreement
with the older parents disagreeing the most, possibly due to the
older parents having had more expenence with their handicapped
child and realismg the hrrntations the child puts on family life.
However there was uniform disagreement that it would be
preferable for handicapped children to die at birth.
Parental concern about what other people thought about them
having a handicapped child was evident and total disagreement
that other children and relatives would accept a handicapped
child in the family. There was also general disagreement that
parents should not consider themselves to blame for their child's
handicap. This meant that there was agreement that
apportionment of blame should rest to some extent on the parent.
This is seen in studies on middle class white populations (Lax
1984) and a Chinese population (Shen Ryan et al 1989). In the
study by Lax (1984) the parents felt that the child's condition was
a result of something they had done. In the study by Shen Ryan
et al (1989) some parents feared being blamed for causing the
disability. Some blamed their spouse and some became
depressed and socially isolated
There was a gradation in the degree of disagreement, the older
parental group showing a higher mean negative response.
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Overall a pattern of opinion emerges. Parents m all groups felt to
varying degrees that.
1. A handicapped child was a burden both in terms of finance
and family disruption.
2 Handicapped children were a strain on marnages and family
life.
3 A mother of a handicapped child should think carefully before
having more children.
4 The concept of ancestor blame was not relevant in today's
thinking.
5. There should not be social integration of handicapped
persons
6. Families were not chantable towards their handicapped
members.
7. There was no embarrassment or shame attached to having a
handicapped child
8. There is some portion of blame attached to the parent for
havmg a handicapped child
There is gradation of opinion throughout the parental groups
which reflected the age, education and expenence of the parents,
culminating in the contrary agreement of the older parents on
removal of the child permanently from the family.
Factor analysis of the scale showed three mterpretable factor
groups There were some common statements in the factor
groupings for each parental group, but these were not consistent.
It decided, therefore, to take the score of the scale in total as a
measure of opinion
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An important question for all parents of handicapped individuals
is what future their child will have. Many countnes have good
social service support for handicapped person and their parents,
from education for the younger groups to work training centres
for adults. However, even in developed countnes such as the
Umted States, these systems are relatively recent Seltzer et al
(1987) said a consequence of this is that the older parent has
missed out on this support and has suffered. This is borne out to
some extent m this study with only 3.8% of older parents felt that
the future for their child was good. Hong Kong does not have a
well developed social service which is essential to support families
of handicapped persons without this support breakdown in the
family structure can occur (Carter 1984) with the result of
permanent admission of the handicapped member to an
institution The stress buffenng effects of good social service
support have been documented by Carter (1984), Fnednch et al
(1985), Tausig (1985) and Grant (1990). Parental concern for the
future of their handicapped child is seen in this study with an
overall of only 12.9% of parents who felt that the future for their
child was good.
If the feeling for the future of their children is not good then
planning for the future should be the next important item on the
family agenda However, the results showed that the majonty of
younger parents, 97.7% had not planned for their child's future,
and a similar proportion of parents of the 14 year olds had also
not planned for their child's future. In the older parental group
66 8% had no plans but conversely 33 2% had. This planning
was very limited to trying to find training or work centre places
for the child.
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Studies by Paid et al (1984) and Qume et al (1989) conflnn this
reluctance to plan for the future with parents copmg on a "day to
day" basis. It has been suggested that this might be a
subconscious desire of the parent not to accept that their child is
abnormal (Grant 1990).
Parental vacillations and anxieties about the future of their
handicapped child have been studied by Richardson et al (1986)
and Richardson (1987). Some older parents were seen to be
concerned with finding a place for their adult handicapped
offspnng outside the family home, either to alleviate their own
failing health, incapacity or stress, or to allow their son or
daughter to develop some independence from the family. Others
were not lookmg for any future provision either because they
depended on having their son or daughter with them to meet
their own needs in some way, or they had not yet faced makmg
any decision. The Chinese family is a large one and to a great
extent self supportmg. The lack of preparation for the future may
be due, in some way, to this. There is also the supportiveness of
the kinship network with its shared sense of values and the
mterdependencies of people who are in similar circumstances can
lead to deferred decision making ( Grant 1990).
In general, parents are womed about what the future holds for
their handicapped child but seem unable to make provision for
that future.
The dental practitioners scores on the SADP were quite good with
a mean score of 94.5 and the 50th percentile score bemg in the
90's. This indicates a positive attitude toward handicapped
persons and is even better than the scores of the younger
parental group. The majonty of dental practitioners surveyed
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had qualified from 1985 to 1995 and were the younger
practitioners. Also only 42.8% of the practitioners qualified in
Hong Kong, the rest having qualified m other parts of the world,
mainly the Umted Kingdom, Taiwan and the Phihppmes. The
positive attitude scores could therefore be mfluenced by a
number of vanables The practitioners are in the younger age
bracket, they are well educated and earmng a high income. Even
so, the majonty of practitioners, 59.6% see only 1 up to 5
handicapped patients a year and 15 5% non at all.
Contact is an important aspect of accepting and being wilhng to
treat handicapped people. This has been shown in studies by
Campbell et al (1983), Bedi et al (1986), Wnght et al (1987),
O'Donnell (1993) on dental students, and a studies by
Gruythuysen (1987) and Bickley (1990) on dental hygiemsts. It is
a circular process lack of contact or fewer patients leads to lack
of expertise which results in wanting to see fewer patients. A
study by Davies et al (1988) showed that in Saiford about 114
handicapped patients were treated by 62 dentists which means
that each dentist may treat about 2 handicapped adults per year.
The authors conclude that with this distnbution it would be
highly unlikely that expertise could be developed. A similar
conclusion can be made from the results of this study.
The SADP scores were normally distnbuted and a factor analysis
showed three interpretable factors. The groupings were different
from the parental groupings with one group similar to a grouping
seen in the younger parental responses.
The SADP responses showed agreement with only three
statements related to repetitive work being suitable for the
disabled, childisimess of disabled people and their accident
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proneness. All other statements were disagreed with. Because of
the way in which the scale is constructed this does not imply
total negativeness There were positive attitudes on moral issues
such as education, and having children which was contrary to
the parental attitudes, and negative attitudes on where the
disabled should live and employment, very similar to the parents
The Dental Practitioner Attitude Scale was a scale denved for this
study and was a 10 statement Likert scale. The maximum score
available on the scale was 60. The mean score for the
practitioners was 33.7, over the hail way mark indicating a
shghfly positive feeling for treating handicapped persons in
practice
A factor analysis found three interpretable factor groups, grouped
into financial considerations, trainmg and management and
effect on the practice of having handicapped patients.
There was disagreement m the need for trammg m the treatment
of handicapped persons which was also found in the study by
Davies et al (1988), even though it has been shown that courses
on the treatment of handicapped patients have a positive effect
on the practitioner (Beth et al 1989, Ferguson et al 1991,
O'Donnell 1993) Combined with this the dental practitioners
were not very enthusiastic about treating handicapped patients
in their practice. Handicapped people require patience and
understanding to treat, which is time consummg and quite
frustrating This is perceived as time consummg which is related
to practice costs.
The major agreement was that treating handicapped people in
pnvate practice was not financially viable. This was combined
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with the opinion that expensive, specialised dental equipment
was necessary to treat handicapped patients This is not
necessarily true as the majority of handicapped patients can be
treated in a normal general practice (Hmchchffe 1988, Stevenson
et al 1991)
Studies by Smith et al (1980), Kail et al (1984), Felder et al (1988)
and Fmger et al (1989) have indicated that access to buildings
has often been mentioned by handicapped persons as a problem
In this study the number of dental practitioners with surgeries on
the ground floor was 39 6%. The majority having their surgenes
on the first or second floors This makes access difficult and
combined with transport problems will be a major barrier.
There was major agreement that the government should be
responsible for the provision of dental care to the handicapped
with specialist centres. This view is similar to that of the parental
groups. There seems a need from both practitioners and parents
to be able to accuse a higher authority of not behaving
responsibly The general dental practitioners quite obviously feel
that the treatment of handicapped patients should be done
elsewhere, and the parents also feel that their handicapped child
should be treated at a government specialist centre. The
government "Community Dental Service" is not well developed,
and does not cater for the groups of children used in this study.
They have no other recourse but to utihse general dental
surgeons who look on this prospect with little enthusiasm.
There was disagreement that a handicapped patient would have a
detrimental effect on the practice, and also it was not felt that a
practice treating handicapped patients would have problems with
ancillary staff
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5.2 Conclusions
The major conclusions of the study can be enumerated as
follows•
1. Dental service utthsation by the three groups was low
2. Canes expenence in the older age group was high with a large
Missing component, indicating that extractions rather than
prevention and conservation had been camed out.
3 Oral hygiene in all groups was poor.
4. The main reasons for the low dental utthsation was finances,
transportation and a behef that the dentist would not treat
the child.
5. There was gradation in parental attitude toward handicapped
individuals. The older parents were more negative.
6. The gradation corresponded to education, age and
socioeconomic factors.
7. There was a strong negative feelmg regarding integration of
handicapped persons in schools and society in general
8. Overall groups the parents felt that a handicapped child put a
strain on their marnage and a financial burden on the family.
9 There was a strong feeling of hopelessness towards the future
prospects of the children This feeling was strongest in the
older parental group
10 Dentists' attitude towards handicapped persons was good,
much better than the parental groups.
11.Due to the better socioeconomic situation of the dentists, the
younger age group and better more diversified education.
12.Dentists did not feel enthusiastic about treating handicapped
individuals.
13.They also felt that it would be financial non viable to treat
handicapped patients.
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14.The dentists did not feel that treatmg handicapped patients
would affect their practice or have an adverse effect on their
ancillary staff.
15. Dentists felt that further trainmg m the care of handicapped
patients would not benefit them m any way.
16.All parental groups and dental practitioners felt strongly that
it was the responsibility of government to provide dental care
for mentally and physically handicapped people with the
dental practitioners gomg further m feelmg that handicapped
persons should be treated at speciahst centres.
5.2.1 In Summary
The hypothesis and sub hypotheses of the study have been
mainly fulfilled m that bemg mentally and/or physically
handicapped is a barner to the delivery of dental care, and is
therefore a stigma, but more m the socioeconomIc sense than m
physical presentation and appearance.
For the parents, all the parental groups there is a reluctance for
the parents to mtegrate their child mto society, and to take their
child out m public as much as possible. Whilst the major
reasons for dental non attendance were financial and transport
problems, with some concern that the dentist will not treat, the
reluctance to be seen out or mtegrate their child mto society will
have an effect on whether the child is taken to the dentist or not.
The "stigma" of bemg handicapped, as perceived by the parents,
combmed with other factors, has the effect of low dental service
uptake.
The dental practitioners are not enthusiastic about treating
handicapped patients and perceive that such treatment will be
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time consummg, involve comphcated equipment and be
expensive. This combined with the strong feeling that
government should be providing dental care, and there should be
specialist centres, means that the dental practitioner does not
want to treat you if you are handicapped. In this case, the
"stigma" of being handicapped is not m the way handicapped
persons are presented 1 e physical appearance and manner, but
more socioeconomic in the way the practitioner feels.
The strong feelmgs of the parents and dental practitioners about
government involvement in dental care for the handicapped
indicates that more should be done by the government to help m
this area The school dental care service should be expanded to
include handicapped persons of all ages with the establishment
of specialist centres. Dental health education should be provided
to special schools and institutions with special programmes
devised for this group Without this government involvement,
dental care for the handicapped preschool children, adolescents
and adults will remain in the pnvate sector where there are no
organised dental education and preventive programmes and
dental practitioners who are not enthusiastic about treating this
group of patients.
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Historical Legislative Review of the Educational and Training
Services Available to the Handicapped in Hong Kong
The history of educational and trammg services for the handicapped m
Hong Kong has been a chequered one, especially with regard to the
mentally handicapped The Mental Hospital Ordinance, section 3
(1936) ruled that mental defectives were not to be admitted to mental
hospital unless clearly dangerous to themselves or others. Mentally
defective was defined a someone "with unsound mind."
The sub comirnttee of the Hong Kong Council of social Service on the
Care of Mental Defectives compiled a report on the problems of mental
deficiency in Hong Kong, and submitted the report to the government in
1955 recommendmg:
1. A home for persons with mental handicap should be estabhshed to
house, initially 200 persons, with allowance for expansion
2 Two occupational centres be set up, one in Kowloon and one on
Hong Kong Island.
At this time there were 19 voluntary institutions m Hong Kong caring
for 182 people with mental handicap, and 341 mentally handicapped
who had attended the out patient department of and had been
discharged from the mental hospital in the previous ten years (Hilliard
1960)
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The Joint Council for the Physically and Mentally Disabled was formed
in 1957 and absorbed into the Hong Kong Council for Social services in
1966 and became its rehabilitation division, which to this day is
responsible for the co-ordination of voluntary agencies providing
education and training services for the handicapped in Hong Kong
(Fang 1987). A hst of agencies providmg training and education for the
physically and mentally handicapped is seen in Appendix I. A (Joint
Council for the Physically and Mentally Disabled, Rehabilitation
Division, 1989)
The Mental Health Ordinance (Hong Kong Government 1960) has the
basic object of official care of persons who are mentally disordered. No
provision was made in the ordinance for the mentally retarded, and so
anyone not mentally disordered was normal Hilhard (1960)
recommended that the government adopt the Bntish classification of
children with handicaps (H M.S.O 1959) which drew a distinction
between mildly handicapped children and severely handicapped in that
the mild grade were considered to be educable. This was adopted by
the government in 1960. The severely handicapped, especially those
with medical complications were the responsibility of the Medical and
Health Department. Educational and trainmg services for the severely
handicapped did not come into operation until 1964 when a group of
parents decided to provide education and training for their own
handicapped children in a church building. From this development the
government set up a steenng committee on services for the
handicapped
The first Programme Plan for Rehabilitation Services (Hong Kong
Government 1976) appeared as a green paper, and was an attempt to
present an integrated and comprehensive picture of existing services for
the handicapped and set long term goals and recommendations for the
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future A three grade system of classification of mental retardation was
also recommended and put forward in the eventual white paper. A
further recommendation was that the responsibility of education and
trammg of all handicapped individuals should be transferred from the
Social Welfare Department to the Education Department, and this also
was put forward in the white paper.
The white paper (Hong Kong Government 1977) adopted the following
pohcy objective:
'To provide such comprehensive education and training services
as are necessary to enable disabled persons to develop their
physical, mental and social capabilities to the fullest extent which
their thsabilities permit."
The publication of this white paper marked the first time that the Hong
Kong Government had committed itself to long term planning in the
field of training and education for the handicapped. The Rehabilitation
Progranime Plan (Hong Kong Government 1978) evolved with reviews
each year to improve and update the services available to the
handicapped.
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Dental Health Care Services in Hong Kong
11.1.	 Public Dental Service
The government does not provide a comprehensive dental
service for members of the public in Hong Kong. The
public dental care services which do exist are mainly
provided by the Department of Health. These mclude
11.1.1	 The School Dental Service
This was introduced m 1980 for children entenng pnmary
schools, but has since been extended to cover all pnmary 1
to 6 school children Each participant in the scheme pays
HK$10 (Hong Kong Dollars) per annum, and in return, they
are provided with annual dental examinations, routine
restorative and preventive care at government dental
clinics Usually this service is provided by dental
auxihanes under the supervision of a government dental
officer. The government has no plans to extend this service
to secondary school children.
11.1.2 Dental Services for Civil Servants and their Dependent
Under civil service regulations, serving and retired civil
servants, together with their eligible dependent, are
entitled, as part of then- conditions of service, to receive full
dental treatment at government dental clinics. This service
is provided free of charge, except for prostheses, which are
charged at specific rates There are 43 government dental
clinics throughout the temtory.
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11.1.3	 Emergency Dental Services for the Public
Emergency dental treatment is provided free, to members
of the public, at 12 of the government dental chrucs.
Services are limited to relief of pain and dental extraction
Longer term care and restorative services, such as
provision of dentures, are not available.
11.1.4	 Dental Services for Patients in Government Hospitals
Patients admitted into government hospitals who are in
need of emergency dental treatment, or patients who are
under the care of government doctors, and for whom dental
care is considered an essential part of medical care, may
receive limited services from the hospital's dental umt.
There is no hospital dental service, as such, for the general
pubhc.
11.2.	 Private Dental Practice
11.2.1	 General Dental Practitioners
Dental practitioners in the pnvate sector charge on a fee for
item basis or by the hour, and essentially serve the general
pubhc in terms of general dental health care.
11.2.2	 Dental Specialists Working in the Private Sector
Every aspect of dental speciahty is seen in the pnvate
sector, and charges are usually on a fee per item basis.
Oral surgeons who work in the pnvate sector register with
one of the pnvately run hospitals for use of their facthties.
Patients are charged a fee for service from the practitioner
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and a separate fee for the use of the hospital bed and any
hospital provided items and service, including food.
Anaesthetic fees are also a separate item.
11.3.	 Others
11.3.1	 Services Provided by the Prince Philip Dental Hospital
Faculty of Dentistry, University of Hong Kong
The Prince Philip Dental hospital (P P D H), opened in
1981, is the sole dental teachmg hospital in Hong Kong.
Patients are pnmanly accepted for teaching purposes and
are charged a small fee for registration and subsequent
treatment Limited emergency treatment, limited by the
number of patients accepted, is provided to the public by a
small number of Jumor House Dental Officers (J.H.D 0)
Semor staff of the Faculty of Dentistry also provide
speciahst care on a pnvate fee paying basis.
11.3.2	 Services Provided by Voluntary Agencies
There are no accurate data available on the number of
clmics or the scope of services provided by voluntary
agencies in Hong Kong. Some chanty organisations
provide a limited dental service through a roster of
voluntary dentists. Other orgamsations employ dentists to
provide a reasonably full range of low-cost dental services
to the public There are at present 44 static or mobile
clinics of this type in Hong Kong, providmg some 60 dental
chairs for such activities . The fees charged by these
clinics vary, but are generally lower than those charged in
the private sector. Services of these orgamsations are often
290
Appendix II
targeted towards defmed groups such as the handicapped,
its own members or residents m one particular locality.
Department of Health, Hong Kong Government, 1993
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Definitions and Characteristics in Key Terms in the
International Classification of Impairments, Disabilities
and Handicaps (WHO 1980).
111.1	 Handicap
Defirutton
In the context of health expenence, a handicap is a
disadvantage for a given individual, resulting from an
impainnent or a disability, that limits or prevents the
fulfilment of a role that is normal (depending on age, sex,
and social and cultural factors) for that mdividual.
In. 1.1	 Characteristics
Handicap is concerned with the value attached to an
individual's situation or expenence when it departs from
the norm. It is characterized by a discordance between the
individual's performance or status and the expectations of
the mdwidual himself or of the particular group of which
he is a member Handicap thus represents socialization of
an impairment or disabthty, and as such it reflects the
consequences for the individual - cultural, social, economic
and environmental - that stem from the presence of
impairment and disability.
Disadvantage anses from failure or inability to conform to
the expectations or norms of the individual's urnverse.
Handicap thus occurs when there is interference with the
abthty to sustain what might be designated as "survival"
roles.
293
Appendix III
111.1.2	 Impairment
Definttton:
In the context of health expenence, an imp ainnent is any
loss or abnormality of psychological, physiological, or
anatomical structure or function. (Note: "Impairment" is
more mclusive than "disorder" m that it covers losses e g:
the loss of a leg is an impairment, not a disorder)
111.2.	 Characteristics
Impairment is characterizes by losses or abnormalities that
may be temporary or permanent, and that mclude the
existence or occurrence of an anomaly, defect or loss m a
limb, organ, tissue, or other structure of the body,
mcludmg the system of mental function. Impairment
represents extenonzation of a pathological state, and m
principle it reflects disturbances at the level of the organ
111.3	 Disabifity
Definthon:
In the context of health expenence, a disability is any
restnction or lack (resulting m impairment) of ability to
perform an activity in the manner or within the range
considered normal for a human being
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111.3.1	 Characteristics
Disabthty is charactenzed by excesses or deficiencies of
customarily expected activity performance and behaviour,
and these may be temporary or permanent, reversible or
irreversible, and progressive or regressive. Disabthties may
anse as a direct consequence of impairment or as a
response by the mdividual, particularly psychologically, to
a physical, sensory, or other impairment. Disability
represents objectification of an impairment, and as such it
reflects disturbances at the level of the person
Disabthty is concerned with abilities, in the form of
composite activities and behaviours, that are generally
accepted as essential components of everyday life
Examples include disturbances in behaving in an
appropnate manner, in personal care (such as excretory
control and the ability to wash and feed oneself), in the
performance of other activities of daily living, and in
locomotor activities (such as the abthty to walk)
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The Grading System of Mental Retardation in Hong
Kong
Review of Rehabilitation Progr2mme Plan, 1984.
IV.1	 Mild Grade (50 <I.Q. <70)
Individuals with this level of mental handicap can develop
social and communication skills during the preschool
penod (ages 0-5 years), have minimal impairment in
sensonmotor areas, and often are not distinguishable from
normal children until a later age. By their late teens they
can learn academic skills up to approximately primary five
to six level, and, during the adult years they can usually
achieve social and vocational skills adequate for mmimum
self support, but may need guidance and assistance when
under unusual social or economic stress
1V.2	 Moderate Grade (25 <I.Q. <50)
Individuals with this level of mental handicap, dunng the
preschool years, can talk or learn to communicate, but
they have only poor awareness of social conventions. They
may profit from vocational trammg and can take care of
themselves with moderate supervision, during the school
age penod they can profit from traLmmg in social and
occupational skills, but are unlikely to progress beyond
about primary level two in academic subjects. They may
learn to travel alone in familiar places. During their adult
years they may be able to contribute to their own support
by performing unskilled or semi-skilled work under close
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supervision in sheltered workshops.
	 They need
supervision arid guidance under mild social and economic
stress.
For the low functioning group during the preschool penod,
there is litfie evidence of poor motor development and litfie
or no commumcative speech. During the school age penod
they may learn to talk and can be trained in elementary
hygiene skills During their adult years they may be able
to perform simple work tasks under close supervision
1V.3	 Severe Grade (I.Q. <25)
During the preschool penod, children with this level of
mental handicap display minimal capacity for sensorimotor
functioning During the school age penod, some further
motor development may occur and children may respond
to mmnnal or hmited training in self care. Some speech
and further motor development may take place during
adult years, and hmited sell care may be possible m a
highly structured environment with constant aid
supervision They are generally unable to profit from
vocational training, but some high functioning adults in
this group may be able to perform simple work tasks under
close supervision
(H.K. Government, Review of Rehabilitation Programme Plan 1984)
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Scales and Questionnaires Used in the Study
V.1 The Scale to Determine Attitudes Towards Disabled Persons
Code:
+3 Agree very much	 -3 Disagree very much
+2 Quite agree	 -2	 Quite disagree
+1 Agree a htfle	 -1 Disagree a little
+3	 +2	 +1	 -1	 -2	 -3
1. The disabled should not be
provided with a free public
education.
2. Disabled people are not
more accident prone than
other people
3	 A disabled mdwidual is not
capable of makmg moral
decisions.	 -	 -	 -	 -	 -	 -
4. The disabled should be
prevented from having
children.
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+3	 +2	 +1	 -1	 -2	 -3
5	 The disabled should be
allowed to live where and
how they chose. 	 -	 -	 -	 -	 -	 -
6	 Adequate housing for the
disabled is neither too
expensive nor too difficult
to build.
7. Rehabihtation programmes
for the disabled are too
expensive to operate 	 -	 -	 -	 -	 -	 -
8. The disabled are in many ways
hke children
9. The disabled need only the
proper environment and
opportumtyto develop and
express criminal tendencies. -
	 -	 -	 -	 -	 -
10 Disabled adults should be
voluntarily committed to
an institution following
arrest
11 Most disabled people are
wimngtowork.	 -	 -	 -	 -	 -	 -
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+3	 +2	 +1	 -1	 -2	 -3
12. Disabled mdividuals are
able to adjust to Me
outside an mstitutional
settmg.	 -	 -	 -	 -	 -	 -
13. The disabled should not be
prohibited from obtaining
a dnving license.
	 -	 -	 -	 -	 -	 -
14. Disabled people should hve
with others of similar
disabthty.	 -	 -	 -	 -	 -	 -
15. Group homes for the disabled
should not be prohibited
m residential distncts.
16. The opportumty for gainful
employment should be
provided to disabled people
	 -	 -	 -	 -	 -	 -
17 Disabled children m regular
classrooms have an adverse
effect on other children	 -	 -	 -	 -	 -	 -
18. Simple repetitive work is
appropnate for the disabled. - 	 -	 -	 -	 -	 -
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+3	 +2	 +1	 -1	 -2	 -3
19. The disabled show a deviant
personality profile.
	 -	 -	 -	 -	 -	 -
20 Equal employment opportumties
should be provided to disabled
people.	 -	 -	 -	 -	 -	 -
21. Laws to prevent employers
from discrimmatmg agamst
the disabled should be
passed.	 -	 -	 -	 -	 -
22. The disabled engage m
bizarre and deviant sexual
activity.	 -
23. Disabled workers should
receive at least the
minimum wage established
for their jobs.
	 -	 -	 -	 -	 -	 -
24 Disabled individuals can
be expected to fit into
competitive society.	 -	 -	 -	 -	 -	 -
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V.1.1 The Scale to Determine Attitudes Towards Disabled Persons
(Chinese Version)
{-: +3	 -3	 flJ
+2	 -2
+1 41j	 -1
+3 +2 +1 -1 -2 -3
1) k{± °	 - - - - - -
2)
3) {±fE
------
4) 0
5)
-
6) -A{±F
-----
7) ±EI1 0 -
8) 0
9)
0
10)XMo	 - - - - - -
11) 0
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+3 +2 +1 -1 -2 -3
12)
13) a	 -
14) ±ff—i	 -
15)
go	 -
16) ±*II' °
17) —i—U'
----------
18) '	 JI1,k
19)
20) I1/*o
21)
22)
23)
24)
iii±*°
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V.2 The Parental Attitude Scale
Code:
+3 Agree very much
+2 Quite agree
+ 1	 Agree a little
-3 Disagree very much
	
-2	 Quite disagree
	
-1	 Disagree a little
-i-3	 +2	 +1	 -1	 -2	 -3
1. Parents should not consider
themselves to blame for
their child's handicap
2. In my expenence, immediate
relatives will readily
accept a handicapped child
within the family
3. Your child's handicap is
a punishment for wrong
domgs of your ancestors.
4. Nothmg can be done to
make my handicapped child
more normal	 -	 -	 -	 -	 -
5. Handicapped children should
locked away, or tied up, at
times when they are not at
school/training centre.
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+3	 +2	 +1	 -1	 -2	 -3
6. Handicapped children should
be treated with kmdness
and understandmg when they
misbehave.
7. In my expenence a handicapped
child is a great burden to
thefamily.
8. Parents of a handicapped child
should not allow this to
influence any decision to have
or not to have more children -
	 -	 -	 -	 -	 -
9	 Handicapped children m a
family have more attention
than the other siblings.
	 -	 -	 -	 -	 -	 -
10. A handicapped child bnngs
shame and is embarrassing
forthefamily.
11. Parents of handicapped
children should be encouraged
to help their child mix and
mtegrate into normal society. -
	 -	 -	 -	 -	 -
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+3	 +2	 +1	 -1	 -2	 -3
12. Other children m the family
will accept a handicapped
sibling with love and
understandmg.	 -	 -	 -	 -	 -
13 The presence of a handicapped
child in the family is regarded
as loss of face for the family. -
	 -	 -	 -	 -
14. It would be preferable for
handicapped children to die
at birth.
15. Handicapped offspnng cause
strain in mantal
relationships	 -	 -	 -	 -	 -	 -
16 It would be better if a
handicapped child were taken
from the family and placed
permanently in a residential
institution as soon after
birth as possible.	 -	 -	 -	 -	 -	 -
17. Parents should not be
concerned about others outside
the family knowing that their
child is handicapped.	 -	 -	 -	 -	 -	 -
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+3	 +2	 +1	 -1	 -2	 -3
18 Handicapped people should
be taken out and seen m
public as often as possible.
	 -	 -	 -	 -	 -	 -
309
Appendix V
V.2.1 The Parental Attitude Scale (Chinese Version)
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+3 +2 +1 -1 -2 -3
10) 0	 - -
11)
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15) 0	 - - - - - -
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V.3 The Dental Practitioners Attitude Scale
Code:
+3 Agree very Much	 -3 Disagree very much
+2 Quite agree	 -2	 Quit disagree
+1	 Agree a little	 -1	 Disagree a httle
+3	 +2	 +1	 -1	 -2	 -3
1. I am very enthusiastic about
treatmg handicapped patients
m my practice.	 -	 -	 -	 -	 -	 -
2. Expensive, specialised dental
equipment is not needed to
effectively treat the
handicapped patient.
3. It is not financially viable
to treat handicapped patients
m practice.
4. The responsibility of providmg
dental treatment for the
handicapped should he with
the government.	 - - - - - -
5. All handicapped patients should
be referred to a specialist
centre for dental treatment.
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+3	 +2	 +1	 -1	 -2	 -3
6. The effect of the physical
presence of a handicapped
person m my waitmg room would
probably not deter other
patients from commg to my
practice.	 -	 -	 -	 -	 -	 -
7. The physical appearance of a
handicapped person would
make it difficult for me to
treat him or her.
8	 It is the duty of dental
practitioners to volunteer
their services to
institutions for the
handicapped.	 -	 -	 -	 -
9. It would be of benefit to me
and my practice to have
further training m the
treatment of the
handicapped.	 -	 -	 -	 -	 -
10. It would be difficult to keep
ancillary staff if my
practice accepted handicapped
patients	 -	 -	 -	 -	 -
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V.3.1 The Dental Practitioners Attitude Scale (Chinese Version)
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10)	
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V.4	 Assessment and Dental Exsimination Form
Institution/Centre	 ______________
Name:	 ______________	 Age. yr
	 months_____
Sex._______
Handicappmg Condition:
	 _________
Mental Retardation Grade.
	 ________
Mobility._________
Clinical Eximination
Caiies status and treatment need:
15 14 13 12 11 21 22 23 24 25
45 44 43 42 41 31 32 33 34 35
Plaque
13 12 11 21 22 23
I	 I	 I
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Calculus
SUPRA____________________
SUB
317
Appendix V
V.4.1 Child Assessment Coding
Handicapping Condition
Code
Cerebral Palsy Only 	 01
Mental Impairment with Cerebral Palsy	 02
Mental Impairment Only	 03
Down Syndrome	 04
Praeder Willy Syndrome 	 05
Autism	 06
Fnedrich's Ataxia	 07
Muscular Dystrophy	 08
Goldenhar Syndrome	 09
Corneha De Lange Syndrome 	 10
Spma Bifida	 11
Cn Du Chat	 12
Developmental Delay 	 13
Cardio Vascular Accident	 14
Mental Retardation Grade
Code
Normal	 00
Mild	 01
Moderate	 02
Severe	 03
318
Appendix V
Mobility
Code
Walk Unaided	 01
Walk Aided	 02
Unable to Walk	 03
Wheelchair	 04
Institution Residency Status
Code
Full Time Resident	 01
Weekly Resident, Home at Weekends
	 02
Day Stay, Home at Night	 03
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V.5 Parental Interview Questionnaire
Section 1:
Personal Details
Family member mterviewed
Mantal Status of Parent.
Parental Education.
Father's Occupation.
Mother's occupation
Family Income HK$ per month
Family Rehgion:
Family Dwellmg
Father Mother
Section 2:
Dental Questionnaire
1. Does the school/mstitution provide
access to dental treatment' ?	Yes	 No
2. If yes:
Is this service provided by 	 Volunteer Dentists
Pnvate Practice
Government Scheme
Others
(Tick one)
3. When did your child last
visit the dentist? 	 Less than one year ago
More than one year ago
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Never
(Tick one)
4.	 Does your child attend a
dentist on a regular basis?	 Yes	 No______
Do you attend a dentist
regularly?	 Yes____	 No______
Dental Attenders
5. Where does your child go for dental care? Yes
Government Clinic
Private Practice
Volunteer Dentist
Chanty Chmc
Red Cross Clinic
Government Hospital
Pnnce Philip Dental
Hospital
Other
No
6. What type of treatment did your
child have?
Check up only
Prevention only
Fillings
Extraction
Fillings and
Extraction
Other
7. Has your child ever had a general anaesthetic
for dental treatment?
Yes No
Yes No
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8	 Was your child admitted to hospital for
dental treatment?	 Yes_ No_
If yes:
9. What are your feelmgs regarding the treatment obtained:
Very satisfied -
	 Satisfied - Unsatisfied_
Very unsatisfled_	 Don't know -
10. If you were unsatisfied or very unsatisfied with the
treatment, give your reasons:
Non Attenders
11. Do you feel that dental advice should
only be sought if your child has
toothache?	 Yes_No_
12. Do you feel that dental care is
important for your child?	 YesNo_
13. If No , give reasons:
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14. If Yes, Why have you not sought dental advice?
a.	 Because of your child's handicap, no dentist will
treat
b: Treatment is too expensive	 - -
C:	 No one is available to take your child to the
dentist
d	 You do not wish people to see you with a
handicapped child	 - -
e: You feel the dentist will refuse to treat your child
because of his/her handicap
	 - -
f: You will be embarrassed sitting m a waiting room
with a handicapped child	 - -
g	 You feel it is the school/institution's responsibility
to provide access to dental services	 - -
h. You feel that the government should provide total
health care for handicapped children	 - -
i. You do not wish to be associated with your
handicapped child	 - -
Others.
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Section 3:
Personal Questionnaire:
15. Was the pregnancy full term?
16: If No: How many months
17. Where was the child born
Yes	 No
Premature____ Overdue
At home
Hospital(Gov)
Hospital(Pnv)
Clmic(Gov)
Chmc(Pnv)
Abroad
Other
18 How did you learn your child was handicapped.
Yes No
From	 A Doctor
Nurse
Mid Wife
Relative
Fnend
Realised yourself
Other
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19 What did you feel when you first realised your child was
handicapped?
Yes No
Nothing
Shock
Confusion
Disbehef
Revulsion
Disappomtrnent
Others
20. Were you told the cause of the handicap Yes 	 No
21. If No: Did you ask?	 Yes	 No -
22. What member of the family looks after the handicapped child
for most of the time9	 ___________
23. If itis not the mother. Why?
Poor health
Has to work
Has rejected the child
The child is too difficult
to manage
Others
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24 Are you concerned about your child's future?
Notat all	 _______
Ahttle	 ______
Is a major worry
It causes family conflict _______
Others
25. What sort of future do you think your handicapped child has?
Poor_	 Mediocre_	 Good_
26. Have you planned for your child's future Yes - No
27. If yes: In what way?
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V.5.1 Parental Interview Questionnaire (Chinese Version)
1)
2) jj5?:
3) J*2F•
4)
5)
6)
7) 7JX1
8) J1J:
1) lli?
2)	 ,
jxtIio
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3) f j :	 _____
4) i)	 J?
ii)
5) kJ:
if4W
6)
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7) ,
8)
9)
--
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11)
12) ?
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xi)	 ft
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20) fl1JJ?
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27) iii' '43-?
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V.5.2 Parental Questionnaire Coding
Mother
Father
Brother
Sister
Grand Mother
Grand Father
Other
Family Member Interviewed
Code
01
02
03
04
05
06
07
Marital Status
Code
Mamed	 01
Smgle	 02
Divorced	 03
Separated	 04
Widow	 05
Parental Education
Code
None	 00
Pnmaiy	 01
Secondary (not completed)	 02
Secondary (completed)	 03
Tertiary (not completed	 04
Tertiary (completed) 	 05
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Parental Occupation
Definition:
The kind of work done dunng the reference penod by a person
employed (or performed previously by the unemployed) The
classification coding follows the major groups indicated in the
International Standard Classification of Occupation.
Code 01
Professional, technical related workers - Includes qualified professional
scientists, doctors, dentists, architects, engmeers, surveyors, manne
and aviation officers and engineers, umversity academic staff, qualified
teachers, system analysts and computer programmers, lawyers,
accountants, members of religious orders, wnters, artists, sportsmen
libranans, social workers, nurses and other paramedical workers, other
techrncians.
Code 02
Adnrnnstrative and managenal workers - Includes administrative
officers in government service, consular staff, directors, managers and
working propnetors (except wholesale and retail trade, import and
export, catenng and lodgmg services) in industry, commerce, transport
and services
Code 03
Clencal and related workers - Includes executive officers in government
service, stenographers, and typists, punching and computing machine
operators, book-keepers and clerks of any kind, transport conductors,
postmen, telephone operators, ship's radio officers and thght radio
operators.
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Code 04
Sales workers - Includes managers and working propnetors m
wholesale and retail, import and export trade, sales supervisors,
salesmen, shop assistants and hawkers.
Code 05
Service workers - Includes managers and working propnetors of
catenng and lodging services, hotel and domestic staff, building
caretakers, laundry workers, barbers and hairdressers, police and other
disciplined services, tounst guides and other service workers.
Code 06
Agncultural workers and fisherfolk - Includes master fanners, farm
hands, gardeners in parks, master fishermen, fish farmers and oyster
cultunsts.
Code 07
Production and related workers, transport equipment operators and
labourers - Includes formen and supervisors in manufactunng and
construction industnes, miners and quarrymen, metal and chemical
processors, food and beverage processors, tobacco workers, textile
workers, tailors and other clothing workers, shoe makers and other
leather workers, blacksmiths, tool makers, fitters and machimsts, radio
and electhcal workers, goldsmiths and jewellers, glass and pottery
workers, rubber and plastic product workers, printing and painting
workers, musical instrument makers and other production workers,
bricklayers, carpenters and other construction workers, stationary
engine operators, hand packers, dockers and loaders, nggersand crane
operators, seamen, dnvers and lighthouse operators
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Code 08
Armed forces and unclassified - Includes members of the armed forces,
persons m an occupation madequately descnbed or unclassified
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00
01
02
03
04
05
06
Appendix V
o - 1,999
2,000 - 3,999
4,000 - 5,999
6,000 - 7,999
8,000 - 9,999
Over 10,000
Monthly Household Income HK$
Code
01
02
03
04
05
06
Child's Birthplace
Code
Government Clinic	 01
Government Hospital 	 02
Pnvate Clime	 03
Pnvate hospital	 04
Chanty Clinic	 05
Own Home	 06
Others	 07
Fimfly Religion
None
Chnstian
Roman Catholic
Buddhist
Taoist
Muslim
Others
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V.6 Dental Practitioners Questionnaire
1.	 Sex	 Male	 Female_
2 Age	 Yr	 Months_
3.	 'Irpe of Practice	 General Practice
Specialist
4	 Qualifications	 Basic
Basic & Post Grad
5.	 Where was your basic qualification obtained?
e g. Australia etc.
6	 Year of Qualification
7. How many handicapped patients have attended your practice
m the last year?	 None	 ____
1 up to 5 ____
5upto 10 ___
over 10
8	 Is your practice on	 Ground Fir ____
1st FIr	 ___
2nd Fir or above_
9.	 Do you volunteer your services to any mstitution dealing
with handicapped persons? 	 Yes_	 No_
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10. Is any one in your immediate family handicapped?
Yes	 No
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V.6.1 Dental Practitioners Questionnaire (Chinese Version)
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9)	 A{±?
10) {?
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V.6.2 Dental Practitioner Questionnaire, Coding
Country of Qualification
Code
Hong Kong	 01
Umted Kingdom	 02
Australia	 03
U.S A.	 04
Taiwan	 05
Philippines	 06
Canada	 07
Burma	 08
New Zealand	 09
Smgap ore	 10
Peoples Repubhc of China	 11
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Construction, Scoring and Reliability of the Scales
Used in the Study.
VI. 1
VI. 1.1
The Scale to Determine Attitudes Toward Disabled
Persons
The Scale to Determme Attitudes Toward Disabled Persons
(SADP) is a 24 statement, self admmistered Likert type
scale It was devised by Antonak (1982), adapted and
developed from the Attitude Toward Disabled Persons Scale
(Yukeretal 1960,1966, Shawetal 1967).
The Construction of the SADP
There is a slight difference m the construction of the SADP
to that of the classic Likert type scale m that there are six
response categones with the omission of the "undecided"
category. These categones are.
Strongly Agree	 Quite Agree	 Agree a Little
Strongly Disagree	 Quite Disagree	 Disagree a Little
Of the 24 statements, 12 are worded so that to strongly
agree mdicates a favourable attitude to the statement, and
12 are worded so that to strongly agree mdicates an
unfavourable attitude towards the statement, and vice
versa.
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VI.1.2	 Scoring the SADP
Each response category is given a numencal value The
response categories are scored as follows:
To strongly agree with a statement, a score of
To quite agree, a score of
To agree a little, score of
To disagree a httle, a score of
To quite disagree, a score of
To strongly disagree, a score of
+3 is given
+2 is given
+1 is given
-1 is given
-2 is given
-3 is given
When the respondent's scores are added algebraically, it is
quite possible to obtain a negative score total. Whilst this
is not incorrect, it is inconvement, and so in order to
ehmmate this possible negative score, a mathematical
"tnck" is employed
The scale is looked at as though the respondent had the
most unfavourable attitude towards disabled persons. The
respondent would disagree strongly with all favourable
statements and agree strongly with all unlavourable
statements This gives a "worst case" scenano score of 0.
This is hypothetical as m the normal course of events this
would not happen, leaving the possibility of a negative
score.
To ehmmate this:
the signs of the scores of the statements ehcthng a negative
response in this "worst case" scenano, are reversed. i e. -3
would become +3. This means that
1. The signs of the scores to statements numbered 2, 5, 6,
11, 12, 13, 15, 16, 20, 21, 23and24arereversed
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2. The scores are now added algebraically, which m this
"worst case" scenano, would come to 72
3. The sign of the total is reversed, 72 becomes -72.
4. A constant is now added.
A constant is now added to this score. The constant is
dependent upon the number of statements in the scale and
is the product of this x 3. For the SADP this constant is 3
x 24 = 72. The "worst case" scenano is still 0, but the
possibihty of negative total scores has been ehmmated,
makmg the scale more meanmgful and easier to interpret.
All respondents total scores are calculated m tins way. The
"best case" scenario would be 144. The range of the SADP
is therefore 0 - 144, and all total scores will lie between
these values. The interpretation bemg that the higher the
score, the more favourable the attitude of the respondent is
toward disabled persons, but, more importantly, the
position of the individual's score on a percentile curve of
the group tested.
VL1.3	 Scale Reliability
Research based on measurement and scales must be
concerned with the reliability of the measurement and the
scale. The best way to determine how accurate a
measurement is, is to make two mdependent
measurements using the same subjects, and compare
them. However, it is usually difficult to recall respondents
to repeat a test, enthusiasm for the test may have waned
and the test not taken senously. In these circumstances a
rehabthty coefficient is calculated using a one time result
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A reliability coefficient demonstrates if a test designer was
correct in expecting a certain collection of items to give
interpretable statements about individual differences (Kelly
1942).
The a reliability coefficient, devised by Chronbach (1951) is
widely used in sociological research. It utihses the vanance
of item scores, weighted, and the vanance in total test
scores, in the following formula
n	 Vi
x
n -1	 (1-Vt)
Where Vi is the vanance of the item scores, and Vt the
vanance of the test scores. The formula reduces to 0 when
all items are 1 or 0. The maximum value of a is 1, and the
nearer the a value is to 1, the more reliable the test
instrument is
VI. 1.4	 Reliability of the SADP
The rehabthty of the SADP has been tested on Chinese
respondents in the USA (Chan et al 1984,1988), but it was
felt that Chinese respondents in Hong Kong may respond
differently to the scale The reliabthty was tested using a
sample of undergraduate students from the University of
Hong Kong.
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VI.1.4.1 Material and Method
A best Chinese translation of the scale was produced by
translating the Enghsh version mto Chinese, translating
back into English and then back into Chinese. There are
many verbal dialects in the Chinese language, all distmctly
different from each other. Wntten Chinese is, however,
umversally the same for all dialects.
This best Chmese translation was disthbuted to mnety
mne first year undergraduate students of the Umversity of
Hong Kong who were taking psychology as part of their
course, but not as their major They were asked to
complete the scale arid comment on the translation. Fifty
male and forty mne female students took part in the
rehabthty exercise.
VI.1.4.2	 Results
The mean age of the students was 20 2 years (S.D. 0 97)
with an age range of 18 to 23 years. All participants were
ethmc Chinese from and living in Hong Kong.
The score data for male and female students are seen in
Table VI 1 arid Table VI.2.
The SADP scores for both male and female participants
were normally distnbuted as seen in Fig VI. 1.
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Fig VI.1. Student SADP Score Distribution
n = 99
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The percentile curves for male and female scoring, seen in Fig VL2,
shows that there is no sexual dimorphism of attitude between male and
female respondents.
The a coefficient for male and female scores together was
0.73, indicating that the SADP is a reliable instrument in its
translated form. A Chronbach's cc coefficient greater then
0.6 is deemed to indicate sufficient reliability.
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Fig VI.2. M/F Students' SADP Score Percentile Curves
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Table VI.1: SADP Scores for Male Students
Scale Item Number
12345678910111213141516171819202122 2324Tota1
01 -2 1-2-2 2-1-1-2-2 2 2 2 1 1 -1 2 -2 2 -1 2 2 -2 2 2
	 99
02 -2-1-3-2 3 2 2-2-3 -1 1 2 -1 -2 2 2 -3 1 -3 3 3 -3 3 1
	 113
03 -3-2-3-2 1-2 2-2-2 2 1 2 -2 -2 2 2 -2 1 -2 -1 1 -2 1 1
	 90
04 -3 2-3 1 1 2 1-2-2 -2 1 1 1 -1 1 1 -1 1 -1 1 2 -1 1 1
	 100
05 1 1-3-1 2 2-2-1 1 -2 1 -2 2 -1 1 2 -2 1 -1 1 3 -1 1 -1
	 96
06 -3-1-3 1 2-1-1-1-2 2 2 2 1 -1 2 2 -2 -1 -3 3 3 -3 2 1
	 107
07 -3-2-3-2 2 2 1-2-3 1 2 2 1 -2 2 2 -3 2 -2 2 2 -2 2 2
	 109
08 -2-2-3-3 3 3-2-2-3 2 3 3 3 1 3 3 -3 2 1 3 3 -1 3 3
	 116
09 -3-1-2-2 3 1-2-2 2 -2 1 1 1 -1 2 2 -1 1 -3 2 2 -2 2 2
	 107
10 -3 1-3-2 2-2 1-3 2 3 2 2 3 -2 2 3 1 1 -1 2 3 -2 2 -1
	 99
11 -2-1-3 2 2 2-2-2 1 -1 2 2 -2 2 2 2 -1 2 1 1 2 2 2 -1
	 85
12 -3 2-2-3 3 1-2-2-3 -1 2 2 3 -1 2 3 -2 2 -3 3 3 -2 3 2
	 123
13 -3-1-3-2 3 2 1-2-3 2 2 1 -1 1 3 2 -2 3 1 3 1 -3 1 3
	 102
14 -3 1-3-1 2 1 1-2-1 1 3 2 2 2 2 3 1 -1 -2 3 3 -2 2 2
	 108
15 2 1-2 1 1-1 1-2-1 1 2 1 2 -1 2 2 1 -1 -1 2 1 -1 2 1
	 91
16 -3 1-2 3-1 2-2 2-1 1 1 2 -1 -1 2 3 2 2 -2 1 -1 -1 -1 1
	 83
17 -2-1-2-2 1 2 1 1-3 -1 2 1 1 -1 -1 2 -2 -2 -2 2 3 -2 2 2
	 105
18 -2-1-2 2 2 2-1-1-1 2 3 3 1 2 2 -2 -3 1 -2 2 -1 -1 1 -2
	 88
19 -2 2-3-2 3 2-3-2-3 -2 3 2 -3 -3 2 3 -1 -2 -3 3 3 -3 3 3
	 127
20 -3 2-2-3 2-1 1-2-3 -3 2 2 2 -2 2 3 -3 1 -2 3 2 -1 2 2
	 118
21 -2-1-3-1 3-1 2-3 2 -2 3 2 2 -1 1 2 -1 -2 -3 2 2 -2 2 1
	 106
22 -2-1-3-3 3 2-3-3-2 -2 3 3 3 -3 3 2 -3 -3 -3 3 3 -3 2 2
	 133
23 -2-1-2 1 1-2 1-2-2 -1 -1 -2 -2 -2 -1 -1 1 -2 1 -1 1 -1 1 -2
	 72
24 -3-1-1-1 2 1-1 1-1 -2 1 2 2 1 -1 -1 -2 2 -3 1 2 -1 1 -1
	 91
25 -3-2-3-3 3-1-2-3-2 -2 2 -3 3 -1 2 2 -2 -1 -1 2 3 -2 2 3
	 113
26 -3-1-2-3 3 2-2-2-2 2 2 1 -1 -2 3 2 -2 -2 -1 3 3 -3 -3 2
	 110
27 -3 1-2-2 2 2-1-1 1 1 2 2 2 -2 1 1 1 1 -2 2 2 -2 2 -2
	 100
28 -2-1-3 1 2-1 2-1-2 2 2 2 2 -2 1 2 -2 1 -3 -1 2 -2 -2 2
	 93
29 -2 2-3-2 2-1-1-1 2 -1 -2 -2 2 -2 2 2 -1 2 -2 3 3 -3 2 -1
	 98
30 -1-2-3-2 1 2-2-2 1 -2 2 2 2 -2 3 3 -2 1 -2 3 2 -2 3 -2
	 109
31 -3-2-3 1 1-1-1 1 1 1 3 1 -1 1 -1 3 -2 2 1 3 2 1 3 3
	 86
32 -3 1-1-1 2 2-1-1-2 2 2 -1 1 -1 2 2 1 2 -1 1 -1 1 1 1
	 90
33 -3 2-1-1 1 2-1 2-1 1 -1 1 -1 -2 2 2 -1 3 -2 3 3 -1 2 3
	 98
34 -3 1-2-2 1 2-2-1 2 -1 2 2 2 -2 1 2 -2 -1 -2 2 2 -2 2 2
	 111
35 -2-1-2-2 2 1 1 1 3 1 2 -1 1 -2 1 2 1 1 -1 1 2 1 1 -1
	 82
36 -3 1 2 1 3-2-1-2-1 2 2 1 3 -1 2 2 -2 -1 -3 2 2 -2 1 -1 	 99
37 -3-1-2 3-3-3-3-3-2 2 1 1 1 -1 2 2 3 2 1 3 3 1 3 3
	 86
38 -3-1-3-1 2 2 3-1-3 2 3 2 1 -2 3 3 1 2 -3 2 3 -3 3 1
	 107
39 -2-1-2-2 1-1-1 1-1 1 2 -1 1 1 1 1 2 1 1 1 2 -1 1 1
	 82
40 -3 1-1-2 3 2-1-1 1 1 2 2 2 -2 1 1 2 1 -1 1 1 -1 2 1
	 98
41-2-22112123-2 2 2 2 2 2 1-3 3 1 2 2-2 1 1
	 82
42 -3-1-3-1 2-1 1-2-3 3 2 3 2 -1 2 3 -2 2 -1 3 3 1 3 2
	 104
43 -2 1-2-1 2 1-2-1-1 1 2 1 -1 1 1 2 -2 -1 1 3 3 -2 2 2
	 102
44 -3 2-3-2 3 1-3-3 1 -3 3 3 3 -2 3 3 2 1 -2 3 3 -2 3 2
	 123
45 -3-1-3-1 1 1-1-2-3 -2 2 1 3 -3 -3 -1 -3 -3 -2 3 2 -2 2 1 	 111
46 -2-1-3-1 2 2 1-2-1 -1 2 1 1 -1 2 2 -2 1 -2 2 2 1 2 1
	 102
47 -2-1-2-3 3-1 1-1 1 1 3 3 -2 -1 2 3 -1 1 1 1 2 -1 2 -1
	 92
48-21-31121-21 1 2 2-1-1 1 2-2 1-1 2 2-1 2 2
	 97
49 -3 2-3 2 1-2 1 1-2 -1 2 2 -2 -1 1 1 -1 -1 1 2 1 -1 2 1	 91
50 -1 3-3-2 1-1-2-2 2 1 2 1 3 -2 -3 2 -2 1 -1 3 3 -2 -1 1
	 99
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Table VI.2: S.ADP Scores for Female Students
Scale Item Number
12345678910111213141516171819202122 2324ota].
01 -3 2-3-3 3 2-2-2 1 -1 -2 -2 -3 1 3 1 -2 -3 -3 3 3 -2 3 -1
	 106
02 -3-2-3-3 3-3-1 3-3 -3 3 2 3 -1 3 3 -2 3 -3 3 3 -3 3 3
	 115
03 -3 2-3-3 3 2-1-1 1 -1 2 2 1 -2 2 3 -2 -2 -3 3 -1 -2 -2 3
	 114
04 2-1-3-1 3-1-1-2 2 -2 2 1 -2 -3 -2 2 -3 3 -1 2 2 1 2 3
	 91
05 -3-3-3-1 3 2 1-2-1 -3 2 2 -3 -1 2 3 -1 1 -2 3 3 -2 1 2
	 106
06 -2-1-3-2 2-1-1-2-2 1 2 -1 1 -1 1 2 1 1 -2 2 -1 -1 2 2
	 95
07 -3-1-2-2 3 1-2-2 1 -1 2 2 1 -1 3 2 -1 1 -3 2 2 -2 2 2
	 110
08 1 1-3 2-1 1-2 1-1 2 1 2 1 1 1 1 2 2 -1 -1 -1 1 1 -1
	 72
09 -3 3-3-1 3 2-1-3-2 1 1 1 3 -3 2 3 -3 3 1 3 3 1 -2 -3
	 104
10 -3 2-3-2 2 1 1-3-2 -1 2 2 2 -2 2 2 -2 -2 -2 3 2 -2 1 2
	 118
11 -3 2-3 1 1 1-1-1-1 -1 -2 -2 1 -1 2 3 1 3 -1 3 3 -1 3 3
	 98
12 -2-3-3-2 2 1-1-2-3 2 2 2 -2 -2 2 2 -3 -2 -2 3 1 -2 2 2
	 108
13 -1-1-3-2 2-1-1-2 1 1 3 2 1 -1 1 1 -2 1 1 2 2 1 2 -1
	 92
14 -3-1-3-3 3 3-3 1 2 -2 2 1 -2 -3 3 3 3 2 -1 3 3 -2 3 2
	 107
15 -2-1-3-1 3-1 1-2-3 1 3 2 -1 -3 2 2 -2 1 -2 2 3 -2 1 1
	 105
16 -2 2-2-2 2 1-1-2-1 1 -1 -1 1 -1 1 3 -1 2 -2 2 3 -2 2 1
	 101
17 -3 1-3 1-2-1 1-2-3 1 2 -3 2 -2 1 3 1 1 -3 2 3 -3 2 2
	 98
18 -3-1-3-3 2-1 1-2-2 -2 -1 2 -2 2 2 2 -1 -2 -2 2 2 -1 1 1
	 103
19 -3-1-2-1 2-2 2 1 1 1 2 1 -2 2 3 2 -2 2 2 2 2 -2 2 1
	 83
20 1 2-3-2-1-2-2-2-2 -1 2 2 1 -2 -2 2 -2 1 -1 2 -1 -1 -1 2
	 94
21 -1 2-2-3 3-1 1-2-1 1 2 2 2 2 -2 3 -2 -1 -1 3 2 -1 1 2
	 101
22-31-3-1321-11 3 1 1 1 2 2 3-1 2-1 2 2 1 2 1
	 93
23 -3-2-3-2 2 1-2-3-2 3 3 1 3 -3 3 2 -3 -1 1 3 3 -2 3 2
	 116
24 -2-1-1 2-1-2 1 1-1 3 1 -1 2 -1 3 3 1 3 -2 1 3 -1 -3 1
	 75
25 -2-1-3 1 2 2 1-1-1 1 2 2 2 -2 1 2 -2 -1 -1 2 2 -1 -2 -2
	 96
26 -3-2-3-3 3 2-2-1-1 1 2 -1 3 -2 -1 3 2 2 1 -3 -2 2 3 3
	 89
27 -2-2-3-2 2 2 1-1-2 1 2 2 1 1 2 2 -1 1 -1 1 1 -1 1 -1
	 94
28 -2-1-2 1 2-2 1 1 2 2 1 -1 2 1 2 3 -2 1 -1 -2 3 1 2 1
	 79
29 -2-1-3-3 2-3-3-3 2 2 3 2 2 -2 1 2 -1 -1 -3 3 1 -2 3 3
	 110
30-32-3-131212 2 1 2 1 1 2 3-1 1-2 1 1-2-3 2
	 91
31 -3-3-3 1-1 1-2 1-2 -2 2 -1 2 -3 -1 1 1 2 -2 2 2 -1 3 -1
	 91
32 -3-3-3-1 2 2-2-3 1 1 1 3 1 3 1 2 3 -1 -2 1 2 -3 3 3
	 111
33 -3 2-3-1311-1-1 1 2 1 2 2 2 1-1-1 1 2 1 1 2 2
	 98
34 -2-2-3-2 3 2-2-2-2 -1 2 -2 2 -2 2 1 -1 -1 -2 2 2 -3 -1 2
	 108
35 -2 1-3 2 1-1-1-2-2 1 2 1 2 1 2 2 -1 -1 -1 2 2 -1 2 1
	 99
36 -3 1-3-3 3 2-2-3-1 2 2 2 2 -2 2 3 -3 2 -3 3 3 -2 2 2
	 120
37 1-22-1-11122-1 2 2 1-1 2 3 1 2-1 3 3-2 3 2
	 86
38 -3 1-1 1-3-2-2-1 1 1 2 1 -2 -1 1 2 -1 1 1 1 2 -1 2 1
	 83
39 -3-2-2-3 3 2 2 1-2 2 2 -1 2 -1 -2 3 -3 2 -1 3 3 -1 2 2
	 98
40 -3-1-1 2 1 2-1 1-1 2 2 1 1 1 -2 1 -1 2 -1 -1 1 -1 2 1
	 81
41 22-32313-31 1 3 3 2-2 3 2-3-1-2-3-3-3 2 1
	 96
42 -3 3-3-1 2 1-1 1-2 -1 3 2 3 -2 -1 3 2 -2 -1 3 3 1 -2 1
	 105
43 -3 3-3-3 2 2-3-3-3 1 3 2 3 -1 3 3 -3 -3 -3 3 3 -3 3 2
	 134
44-2-1-222-1111 1 1 2 1-1 2 1-1 1-1 2 2 1 1 2
	 85
45 -2-1-2 2-1 1-1-1-1 1 1 1 -1 -1 2 2 -2 1 -1 2 2 -1 2 1
	 92
46 -3 2-3-3 2-2-3-3-2 1 2 3 3 -3 3 3 -3 -3 -3 3 3 -3 2 3
	 130
47 -3 1-3-2-2-1-2-2-2 -1 2 2 2 -2 3 3 -2 -2 -3 3 3 -3 3 1
	 119
48 -3-2-3-1 3-1 1 1-2 -2 3 1 -2 -3 3 3 2 1 -2 2 2 -3 2 2
	 102
49 -3-1-2-2 2 2 1 1-1 2 -1 1 2 1 1 1 -1 1 1 2 2 1 -1 1
	 84
353
Appendix VI
VI.2	 The Parental Attitude Scale
The scale consists of an 18 statement, Likert type scale.
The 18 statements were derived from a pooi of statements
relative to the objectives of the study Also, from the
current hterature, it was found that there have been only
two relevant studies recently m Hong Kong (Tang et al
1976, Chan 1988). Questionnaires from these studies
were looked at and suitable questions mcorporated m the
scale. The scale, and its Chmese translation, is seen m
Questionnaire Appendix V.
Of the 18 statements, mne are worded so that to strongly
agree mdicates a favourable response, and mne are worded
so that to strongly agree mdicates an urilavourable
response. The response categories for the scale are the
same as those for the SADP, with numerical value
equivalents the same also
VI.2. 1	 Scoring of the Parental Attitude Scale
The sconng is similar to that of the SADP In order to
elimmate a negative total score the sconng procedure is as
follows:
1. The signs of the responses to statements 1, 2, 6, 8, 9,
11, 12, 17, and 18 are reversed
2. The scores are added algebraically, which m this "worst
case" scenano is 54.
3. The total score sign is reversed.
4. A constant of 3 x the number of statements is added,
i e. 54
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The resulting "worst case" scenario score is 0 and the "best
case" scenario score is 108. All individuals are scored this
way and the score will fall between a range of 0 - 108. The
nearer the score is to 108, the more favourable is the
parental attitude towards the handicapped offspring in the
family.
VI.2.2	 Reliability of the Parental Attitude Scale
For the purpose of reliability, a Chronbach's a rehability
coefficient was calculated on a sample of parents with
adult mentally and physically handicapped sibhngs.
VI.2.2.1 Material and Method
The best Chmese translation of the scale was given to 97
parents of mentally and physically handicapped adults,
and they were asked to respond to the 18 statements, and
comment on the translation. The parents were seen at 2
mstitutions for the adult mentally and physically
handicapped, where their siblmgs were being trained.
The majonty of the respondents were the mothers of the
handicapped individuals as seen in Table VI 3
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Table VL3: Parent Respondents to the Parental Attitude Scale
Respondent	 Number	 %
Mother	 79	 81.4
Father	 18	 19.6
Total	 97	 100.0
VI.2.2.2	 Results
The parental attitude scale scores were normally distributed
as seen in Fig VI.3 and are tabulated in Table VL4.
The reliability coefficient was calculated for the scale, and
the a coefficient was found to be 0.77, indicating a reliable
instrument in its translated form.
Fig 111.3. Parental Attitude Scale Score Distribution
n = 97
50
40
I-
.0E
20
10
0
10-30	 30-50	 50-70	 70-90	 90-110
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Table VI.4: Parental Attitude Scale Scores
Scale Item Number
1234567 891011121314151617
01	 -2 2-2 2-3 2 2 3-1 1 2 2 -2 -3 2 2 1
02	 1 1-1-2 1 3 2-1 2 -1 2 2 -1 -3 1 1 2
03	 -2 3-3 3-3 3 3-3 3 -3 3 3 -1 3 3 -3 3
04	 -1 3-3 3-3 3-1-2 2 -2 2 3 -3 -2 -3 -3 -3
05	 0-1 3-1-3 3 3-3 3 3 3 1 -2 3 3 3 3
06	 2-212-21222 2 2-2 1-3 2 2 1
07	 -1-2-2 3-2 2 3 2 2 2 1 -1 2 -2 3 3 -2
08	 1-2 1-1 1 2 2-1 1 1 1 -2 1 1 1 1 1
09	 1212-333-33-3 3 3-3 1 2 2 3
10	 -2-3-2 2-2 2 3-3 2 2 2 -2 2 -3 -2 1 2
11	 -2223-233-32 3 2-2 3 3 3 3 2
12	 2 2 1 1 2-1 2 2 2 2 2 2 2 1 2 2 2
13	 111211211 1 2 1 2 1 3 2 1
14	 -2-3-3 3-3 3 1 1 3 2 -1 -2 1 3 3 3 -3
15	 2-1 1-1-2 2 1 3 1 2 2 1 2 3 1 3 3
16	 22-222-2222-2 2 2 2-2 2 1 2
17	 1211-12 112 1 1 2 2 1-2 2-1
18	 3 3-3 2-3 3 3-1 3 1 3 3 2 -2 3 3 2
19	 0 2-1-2-1-2 1-2 1 1 1 2 -1 1 -1 1 1
20	 -2 1-2 2-22222-2 2 2-2-2 2-2 2
21	 0 2-3 2-2 2-1 3 2 -2 3 2 -3 -2 -3 3 3
22	 3 3-3 3-3 3 3-3 3 2 2 3 -3 2 -2 3 3
23	 -1 2-1-1-1 2 1-2 2 2 1 1 1 2 -1 -2 1
24	 2-2-2 2 1 2 2-2 2 1 2 2 1 2 2 -2 -1
25	 22-1-1112 12 2 1 1 1 2-2 1 1
26	 2 2-2 3-2 2-1-2-2 2 2 1 -2 -1 -2 3 3
27	 111-111111 1 1 1 1 2 1 1 2
28	 3 3-3 3-3 3 3 3 3 -3 3 3 -3 -3 3 3 3
29	 -2 1-2 2 2 2-2-1 2 2 2 -1 -2 2 1 -2 2
30	 -1-2-2 2 3 3-1 3 1 1 2 1 2 1 -3 3 3
31	 2-222222-22-1 2 2 2-2 2 2 1
32	 2 1-1-1-1 1 1 1 2 1 2 -1 1 2 1 1 1
33	 2 1-1-1-1 1 1 1 2 1 2 -1 1 2 1 1 1
34	 31-33-33313-3 3 3-3-2 3-2 3
35	 -22-13333-33 3 3 3-3 3-3 3 3
36	 -2-1-2-1-1-2 2-2 2 2 -1 1 1 -2 -1 2 1
37	 2212-1222-2 1-2 1 1 1 1 2 2
38	 2-1-1-2 1-2 1 2 1 -2 1 1 -2 1 1 1 1
39	 -22-3333-333 3 3 3-3 3 3 3 3
40	 -2-3-3323323 2 2 2 1-2 2 2 1
41	 -122-2-23332 1 1 2-2 1 2 2 1
42	 -2112-2-1122-2 1 1-2-2 1 2 2
43	 -2-3-3323323 2 2 2 1 1 2 2 1
44	 -2 2-2 3-22 123 2 2 2 1 2 2-2 2
45	 -2213-223-12-3 3 2-2 3-3 3 3
46	 3 3-3-3-3 3 1 3 3 1 3 3 1 -3 -1 3 3
47	 3 3-3-2-3 3 2 3 3 1 3 3 1 -3 -3 3 3
48	 3 3-3-3-3 3 2 3 3 1 3 3 1 -3 -2 3 3
49	 3 2-3-3-3 3-1 3 3 -1 3 3 -1 -3 -2 3 3
50	 3 3-3-3-3 3 3-3 3 2 3 3 1 -3 -2 3 3
18 Total
	
2	 66
	
2	 71
	
3	 71
	
3	 81
	
3	 54
	
3	 56
	
2	 47
	
2	 49
	
3	 70
	
2	 53
	
3	 40
	
2	 54
	
2	 50
	
-2	 38
	
3	 60
	
2	 63
	
2	 60
	
3	 71
	
2	 61
	
2	 73
	
3	 85
	
3	 72
	
2	 62
	
2	 54
	
1	 61
	
3	 67
	
1	 56
	
3	 84
	
2	 60
	
-2	 56
	
1	 51
	
2	 61
	
2	 61
	
3	 84
	
3	 58
	
-1	 49
	
2	 53
	
1	 62
	
3	 66
	
2	 54
	
2	 64
	
2	 63
	
2	 51
	
2	 64
	
2	 65
	
3	 88
	
3	 88
	
3	 88
	
3	 94
	
3	 80
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Table VI.4: Parental Attitude Scale Scores (Continued)
Scale Item Number
	1234567 89101112 131415161718	 Total
51	 3 3-3 2 3 3-3 3 3 -3 3 3 -3 -3 -3 3 3 3 	 97
52	 -3 2-3-3-3 3-2 3 3 2 3 3 2 -3 -2 3 3 3	 83
53	 3 3-3-3-3 3 2 3 3 -3 3 3 -3 -3 -2 3 3 3 	 96
54	 3 2-3-2-2 3 2 3 3 1 3 3 1 -3 -2 3 3 3	 85
55	 3 2-3-3-3 3 1 3 3 -1 3 3 1 -3 -2 3 3 3 	 90
56	 3 3-3-2-2 3 2-3 3 2 3 2 2 -3 1 3 3 3	 74
57	 3 3-3-3-3 3-3 3 3 -2 3 3 -2 -3 -3 3 3 3 	 100
58	 3 3-3-3-3 3-3 3 3 -2 3 3 -2 -3 1 3 3 3 	 96
59	 3 3-3-2-3 3 1 3 3 1 3 3 -1 -3 -2 3 3 3 	 90
60	 3 3-3-3-3 3 2 3 3 -2 3 3 -2 -3 -2 3 3 3 	 94
61	 2-221-33232-3 3-2 1 3 2-3 3 1	 65
62	 2-2-11122-11 3 3 2 2 2 2 1 3 2 	 53
63	 -3 3-2-3-3-2 1 3 3 -3 3 3 -2 -3 -3 3 3 3 	 85
64	 3323-33333-3 2 3-3 3 3 3 2 3 	 71
65	 311-133-113-3 3-1-1-1 1 3 3 3	 72
66	 -2 1 2-3-3 3 3-3 3 2 2 -1 2 -2 -3 3 3 2 	 61
67	 3 2-3-3-3 3 3-3 3 2 2 2 3 3 -3 3 2 3 	 69
68	 33-33-32332-3 3 3-2-3-3 3 3 3	 87
69	 33-33-32333-3 3 3-3-3 2-3-3 3	 84
70	 3 3-3-1 1 3 2-1 3 2 3 2 2 -2 2 3 3 3 	 70
71	 3 2-3-2-2 3-2 3 3 -2 3 3 -2 -3 -2 3 3 3 	 95
72	 3 2-3-2-2 3 1 3 3 1 3 2 1 -3 -1 3 3 3	 84
73	 3 2-3-2-3 3 1 3 3 -3 3 3 -3 -3 -2 3 3 3 	 95
74	 3 2-3-3-2 3 2 3 3 -3 3 3 -3 -3 -2 2 3 3 	 95
75	 3 2-3-3-3 3 2 3 3 2 3 3 1 -3 1 3 3 3 	 83
76	 3 3-3-3-3 3 3 3 3 -3 2 3 -3 -3 -2 3 3 2 	 93
77	 3 3-3-3-3 3-3 3 3 -3 2 3 -3 -3 -2 3 3 3 	 100
78	 3 3-3-2-3 3 3 3 3 -3 2 3 -3 -3 -1 3 -3 -2	 81
79	 23-3-121323 2 3 2 1 2-3 3 3 2	 69
80	 3 1-3-3-3 3 3 2 3 -3 2 3 -3 -3 -1 3 3 3 	 90
81	 3 3-3-3-2 3 3 2 3 -3 -2 3 -3 -3 -3 3 3 -2	 84
82	 -2223-33233 2 1 1 2 1 3 3 2-1	 51
83	 3-3 2-2-3 3 3-2 3 3 2 1 3 3 3 3 3 3	 52
84	 3 3-3-3 3 3 3 3 3 -3 -2 2 -3 -3 -3 3 3 -3	 78
85	 -3 2-3-3-3-2 3 2 3 -3 3 2 -3 -3 -3 3 3 3	 82
86	 -22-33-12133 3 3 2 3 3 3 2 3 2	 58
87	 -3 3-3-3-3 3 3 3 3 -3 -2 3 -3 -3 -3 3 3 -2	 80
88	 11-3332333 2 2 1 1 1 1 3 2 1	 56
89	 3-2-3-3-2 3 3 3 3 -3 3 -2 -3 -3 -3 3 3 2	 84
90	 321123313 2 3 3 3-3 3-3-2 3	 64
91	 -1-211-21332 3 2-2 3 3 2 3-2 3 	 41
92	 3 3-3 3-3 3 3-3 3 3 3 3 3 -3 3 -2 3 3 	 71
93	 2 2-3-1 2 2-2 2 3 1 -2 2 -1 -3 -2 2 -1 -2	 69
94	 3 3-3 3 1-2-2 2 3 -3 1 3 -3 -3 3 2 -1 -2	 69
95	 2-211223-23 3 3 2 1 3-3 3 3 3	 54
96	 3-3-3-2 2 3 3 3 3 1 2 -3 1 -3 -1 3 3 3	 67
97	 2212-1-1121 1 2 2-1-1-2-2-2 2	 66
358
Appendix VI
VI.3	 Dental Practitioners Attitude Scale
The scale is a 10 statement Likert type scale of similar
design to the SADP with identical response categones.
Of the 10 statements, 5 are worded so that to strongly
agree indicates a favourable response, and 5 are worded so
that to strongly disagree indicates an unlavourable
response, and vice versa.
The statements used for the scale were taken from a
number of statements dental practice and the treatment of
mentally and physically handicapped in Hong Kong A
recent study, with relevance to this study, (Bedi et al 1989)
was looked at and statements mcorp orated into the scale
The scale is seen in Questionnaire Appendix V.
VI.3. 1	 Scoring of the Dental Practitioners Scale
The scoring of the scale is similar to that of the other scales
used in the study. In order to elimmate the possibility of a
final negative score, the scoring procedure is as follows.
1. The signs of the responses to statements 1, 2, 6, 8 and
9 are reversed.
2 The scores are added algebraically.
3 The total score sign is reversed.
4. A constant of 3 x the number of statements is added.
This constant is 30 in this case.
Ti-us scoring will give a "worst case" scenano score of 0, and
a "best case" scenano score of 60 The score range of the
scale is 0 - 60, and the nearer the score is to 60, the more
favourable the practitioner's attitude is.
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111.3.2
111.3.2.1
Reliability of the Dental Practitioners Attitude Scale
Chronbach's a reliability coefficient was calculated for the
scale from a sample of General Dental Practitioners taken
from members of the Hong Kong Dental Association.
Material and Method
The first 100 dental practitioner respondents in the main
study were used for rehabthty testmg. The first 100 were
analysed for score distnbution and a Chronbachs a
coefficient calculated.
111.3.2.2	 Results
The scores were normally distnbuted and the Chronbach's
a coefficient for the scale was 0 67, mdicatmg a reliable
instrument. The score distribution is seen in Fig VI 4 and
the score percentile curve is seen in Fig VI.5. The raw
scores are tabulated in Table VI 5
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Fig 111.4. Dental Practitioners Attitude Scale Score Distribution
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Table VI.5 Dental Practitioner Attitude Scale Scores
Scale Item Number
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
123456789 10
2 1 -3 3 3 3 -3 3 3 -3
	
2 2 -2 -2 1 2 1 1 2	 2
	
112331121	 1
-1 1 -2 1 -2 1 -3 -1 2 -2
	
-3 3 2 3 3 -2 3 -3 -3	 3
2 2 1 3 1 3 -2 1 1 -2
	
-1 3 -2 -1 -2 2 -2 -3 -2	 1
	
-2 1 -1 1 2 -1 2 -2 3	 2
-2 2 -1 -1 2 2 -2 1 1 -2
3 2 -2 1 1 -1 1 1 1 1
	
1 -2 1 3 2 1 2 2 1	 1
	
1 2 2 3 2 -3 3 -2 3	 2
1 2 2 3 1 3 -3 -2 2 -2
	
1 -2 2 3 2 2 -1 -1 -1	 1
2 2 1 -1 -2 3 -3 1 2 -3
1 -2 3 3 2 2 -3 -2 -2 -2
1 2 1 1 2 2 -1 1 1 -3
-1 -2 -3 -3 -2 2 1 -1 2 -3
2 -2 2 3 2 3 -2 2 3 -1
2 2 1 2 -1 2 -2 1 2 -1
-1 1 1 3 2 2 1 1 -2 -1
2 2 -2 3 2 3 -2 2 2 -3
	
3 3 3 -1 -1 2 2 1 1	 2
2 -3 1 1 2 3 -3 -1 -2 -2
	
2 2 1 3 3 3 -2 1 2	 2
1 1 -1 -1 -2 2 -1 -1 1 -3
2 1 2 3 2 -1 2 2 2 -1
1 2 1 -1 -2 2 -3 -2 1 -2
-1 2 1 -2 -2 2 -2 -2 1 -2
-1 1 2 -1 -1 1 -2 -1 -2 -2
	
1 3 -2 1 -2 2 -3 -2 1	 1
-1 1 -1 1 -1 -2 -2 -1 1 -1
	
-2 1 1 1 2 -2 3 -1 2	 2
2 3 -2 -2 -1 2 1 1 1 -1
1 2 -3 -2 -2 2 -2 -2 -2 -2
2 2 -2 2 1 2 -1 1 2 -2
3-2-1-1-2-2-1-2 2 -1
	
2 2 -2 2 2 2 1 2 3	 1
2 -2 -2 -2 -2 3 2 1 2 -3
1 2 1 1 -2 3 1 1 1 -1
-3 2 3 3 1 2 -3 -3 1 -1
3 3 2 2 1 2 -2 2 3 -3
-1 -2 2 3 3 2 1 -1 3 -2
-2 3 2 3 3 3 -3 3 2 -1
2 -1 -1 -1 -1 3 -3 1 2 -1
1 2 -1 1 2 1 -1 1 1 -1
1 1 3 2 2 1 -1 -2 2 -1
1 -1 1 2 -3 -3 -3 1 1 -1
2 2 -2 -3 -3 3 -3 2 -3 -3
	
1 -2 3 3 3 2 1 -3 -2	 3
Total
45
39
26
40
8
38
35
23
38
34
24
19
35
22
48
24
37
40
34
40
25
43
35
30
33
42
28
41
39
32
40
32
19
45
42
42
35
37
43
38
26
43
24
35
44
36
28
33
50
13
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Table VI.5: Dental Practitioner Attitude Scale Scores (Continued)
Scale Item Number
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
36
97
98
99
100
123456789 10
-2 2 3 -2 2 3 -3 2 2 -2
1 -2 -3 -2 2 -1 -3 1 3 -2
	
2 2 1 -2 1 2 1 -1 2	 1
2 2 1 1 -1 2 -1 1 -1 -2
1 1 2 2 2 -2 1 -2 -2 -2
-2 2 2 2 2 -2 -2 -1 1 -1
1 -2 -2 -1 -2 2 1 -1 1 -2
1 1 2 -2 -2 2 -2 -2 1 -2
	
3 1 -2 -2 -1 2 -2 1 2	 1
1 2 2 2 -3 -2 -2 -1 -1 -1
2 3 1 -2 -2 3 -2 -1 2 -3
	
1 2 2 2 2 2 -2 -2 -1	 1
	
1 1 2 1 1 -3 2 -2 2	 3
1 2 2 3 2 2 -2 1 2 -2
2 -3 -2 -2 -2 2 -3 1 1 -1
2 2 -3 1 -2 2 -2 -1 2 -3
	
3 1 1 3 -1 2 -1 2 3	 1
	
-2 2 3 3 2 2 -2 -3 3	 1
2 3 -3 -3 -2 3 -2 2 2 -2
	
3 2 1 -3 -2 2 -2 -1 3	 1
	
2 2 -1 1 2 -2 -3 2 3	 0
1 3 -3 2 -3 3 -3 -1 -1 -3
	
3 -3 2 1 2 -2 3 3 3	 2
	
333331231	 3
-1 -2 1 1 2 1 -3 -1 1 -1
1 2 -2 -2 -1 2 -1 -2 3 -3
-1 1 -2 2 1 1 -2 2 3 -3
2 2 1 1 -3 3 -3 -1 2 -2
3 2 -2 1 -1 2 -2 3 2 -2
2 1 3 3 3 2 -3 1 2 -3
1 1 2 2 1 -1 1 2 2 2
1 1 -1 -1 1 1 -1 1 2 -2
3 3 2 -2 -2 -1 -2 -2 2 -2
1 2 -1 -1 -1 2 -2 -1 1 -1
	
-1 -2 2 3 3 1 3 -1 1	 1
2 2 -2 -2 -2 2 -2 2 2 -2
1 -1 1 -2 -2 2 -2 -1 1 -2
1 2 -3 -3 2 2 1 1 3 -2
1 1 -2 1 1 1 -3 2 2 -1
3 2 -2 -2 -2 3 2 3 2 -3
-1 2 1 -2 -3 2 -2 -2 2 -2
	
232312131	 1
1 -2 -2 -2 3 3 1 -3 1 -2
1 2 -1 1 -1 1 -2 1 -1 -1
1 2 2 -2 2 2 -3 -1 -2 -3
1 -3 2 2 2 2 -1 -2 -2 -2
1 2 2 -2 -3 3 1 -1 1 -2
	
-3 -3 3 3 3 1 -1 -3 -3	 1
1 3 2 -3 -3 3 -3 1 1 -1
	
1 1 -1 -1 -1 2 -2 1 3	 2
Total
39
40
35
38
21
25
37
39
45
31
47
27
20
35
43
46
38
25
54
44
38
45
24
27
28
45
40
44
48
35
27
40
42
41
16
50
39
44
41
50
41
33
32
38
36
23
40
10
47
41
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APPENDIX VU
Dental Status and Treatment Need Coding and Criteria,
Plaque Index and Calculus Index Used in the Study
VILI	 Modified WHO Coding System for Caries Status
The following canes expenence cntena coding was adopted
for both the pnmary and permanent dentition
Code
0	 Sound Tooth
A tooth was recorded as sound if it showed no evidence of
treated or untreated chmcal canes The stages of canes
that proceed cavitation, as well as other conditions similar
to the early stages of canes, are excluded because they
cannot be reliably diagnosed. Thus teeth with the following
defects, in the absence of other cntena, were recorded as
sound.
- White chalky spots
- Discoloured rough spots
- Stained pits or fissures in the enamel that catch the
explorer, but do not have detectable softened floor,
undermined enamel or softening walls
- Dark, shiny, hard, pitted areas of enamel in a tooth
showing signs of moderate to severe fluorosis
- All questionable lesions were coded as sound
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1	 Decayed tooth
Canes was recorded as present when a lesion in a pit or
fissure, or on a smooth tooth surface, had a detectable
softened floor, undermined enamel or softened wall. A
tooth with a temporary filling was also included in this
category. On proximal surfaces the examiner had to be
certain that the explorer had entered a lesion. Where there
was any doubt, canes was not recorded as present.
2	 Filled teeth with decay
A tooth was scored as filled, with decay, when it contained
one or more permanent restorations, and one or more
areas that were decayed. No distinction was made between
pnmary or secondary canes i.e. whether or not the canous
lesions were m physical association with the restoration or
restorations
3	 Filled teeth with no decay
Teeth were considered filled, without decay, when one or
more permanent restorations were present, and there was
no secondary (recurrent) canes or other areas of the tooth
with pnmary canes.
A tooth crowned because of previous decay was recorded in
tins category.
4	 Missing teeth
A tooth missmg, for whatever reason, was coded in tins
category.
Information on the decayed, Missing and Filled Teeth Index
(DMFT and dmft) was recorded.
D (d) component included all teeth coded 1 or 2
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M (m) component mcluded all teeth coded 4
F (f) component mcluded all teeth coded 3
As well as mformation on Decayed, Missmg and Filled
Teeth, treatment need was also recorded. The codes and
cntena for treatment need were modffied from WHO (1987)
VIL2	 Modified WHO Coding System for Treatment Need
Code
o No Treatment
This code was recorded if a tooth was sound, and no
treatment was required
1. A one surface filling was required
2. A two surface filling was required
3. A three surface, or more, fflhng was required
4. Pulp therapy was required
5 An extraction was required
Vll.3	 Oral Hygiene Status
A simple plaque mdex, based on Silness and Loe (1964)
and the presence or absence of calculus was used as an
mdicator of oral hygiene status. The antenor six teeth were
used for oral hygiene status.
Plaque Index
Code
o No plaque was visible at the gmgival margm
1. Moderate accumulation of soft deposits within the
gmgival pocket, on the gmgival margm and/or adjacent
tooth surface, which can be seen by the naked eye.
2. Abundance of soft matter withm the gmgival pocket
and/or on the gmgival margm and adjacent tooth
surface.
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CALCULUS INDEX
Code
0. No calculus present.
1. Supra gmgival calculus extendmg only slightly below
the free gmgival margm
2. Moderate amounts of supra and subgingival calculus, or
subgmgival calculus only
3. Abundance of Supra and Subgmgival calculus.
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VIII. 1	 SADP Scores Group A to I
Scale Item Number
123456789 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 ota1
o 1A -2-1-1 3 2-2 2 2 1 3 -1 1 3 -3 2 2 1 3 1 -1 2 1 3 1	 7202A -3 2 2 2 2 2 3 2 2 2 2 2 2 -2 2 3 2 2 2 2 3 2 3 2	 8303A -2 2 2-2 2 2-2 2-2 -2 3 3 2 2 2 3 -2 2 -2 2 -3 2 3 2	 9904A 2-2 2-3 3 2 2 3-3 2 3 3 -2 2 3 3 1 3 2 2 3 -2 2 -1	 80
o 5A -2-2-2 1 1 1 1-1-1 -1 -1 -1 1 -3 2 2 2 2 -2 1 3 1 2 2	 88
o 6A -2-2-2 1 1 1 1-1-1 -1 -1 -1 1 -3 2 2 2 2 -2 1 3 1 2 2	 8807A 1 2 2-2-1 1 1 1-3 1 1 1 -1 1 -2 2 -2 -2 2 2 2 1 2 -1	 7908A -3-2-2 2 3 2 2 2 2 2 3 3 3 3 2 2 2 2 2 2 2 2 2 2	 8009A -3 2-2-3 2-2 3 3-2 2 2 2 -2 2 2 2 -2 3 2 2 2 2 2 2	 83
1 OA -3-2-2 2 2-2-2 2-2 -2 2 2 -2 -2 -2 3 -2 3 -2 3 3 -2 2 -2	 911 1A -3-2 2-2 2 2 3 3 2 -2 2 2 -2 -2 2 2 2 3 -2 2 3 2 2 2	 83
12A -3 3-2 3 2-2 3 3 2 -2 2 -2 -2 -3 2 3 2 -1 2 2 3 -3 2 -2	 82
13A -3 2 2 2 2-2 2 2-2 2 2 2 -2 2 2 2 2 2 2 -2 3 2 2 -2	 66
14A -3 3-2-2 2-2 3 3-2 -2 -2 -2 3 2 2 2 -2 3 3 3 3 3 3 2 	 85
15A -3-3-3-1 2-2 2 2 2 2 2 3 -2 2 -2 3 -3 3 2 2 3 -2 -2 2	 75
16A -3 2-2 1 2-2 3 3-2 2 2 2 -3 -3 3 3 -3 3 -3 3 3 3 3 2	 93
17A -3-2 2 2 3 3 3 3 2 1 2 3 -2 -1 2 3 -2 2 2 2 3 -2 3 2	 85
1 8A -2 3 3 3 2 3 3 3-2 2 2 -2 3 -2 -2 3 2 3 -2 2 2 -2 3 2	 84
19A -3 1-2-2 2-3 3-2-3 1 3 3 -3 3 -3 3 -3 -2 -1 3 3 -2 3 3	 100
2 OA -2 3 3 3 2 2 3 3 3 3 2 2 3 2 2 2 1 3 2 -3 3 2 2 2	 68
2 1A -2-1-2-2 3-2-1 3-2 2 3 3 -1 2 -3 3 -1 3 1 2 3 -1 2 2 	 86
22A -3-3 3 3-2-2 3 3 2 3 -1 -2 3 -3 2 2 2 3 3 -2 3 3 -1 -3	 44
23A -3-2-2 2-2 2 2 3 2 2 2 3 2 -2 -2 3 -2 3 2 -1 2 -2 2 -1 	 75
2 4A -2 2-1-3 2-1-1-3 1 2 1 1 -1 -1 -1 3 -1 3 3 3 3 1 1 1	 82
2 5A -3-3 2 2 2-3-2 2-3 2 2 2 -2 -2 2 3 2 2 2 3 3 2 3 2 	 80
2 6A 2 1-2 2 2 2 2 3-2 2 3 2 -3 -2 -2 3 -2 2 -2 2 3 2 2 2 	 84
27A 3-2-3 3-2 2 2-2 3 2 3 3 -3 2 1 3 2 2 -2 3 3 3 3 3	 74
2 8A -3 3 2 3 2 2 2-1-1 1 -1 1 2 -2 2 2 1 1 1 1 2 -1 2 3	 90
2 9A -3 2-2-1 2 2 1 1-3 1 1 2 2 -3 3 2 2 2 -3 -2 1 1 2 3 	 99
3 OA -3-3 2 2 3 1 1-2 2 -2 1 2 -3 -3 3 3 -2 1 2 3 3 1 2 3	 91
3 1A -3-3 2 2 3 1 1-2 2 -2 1 2 -3 -3 3 3 -2 1 2 3 3 1 2 3 	 91
3 2A 1 2 3 3-3 3-1-3-3 -2 -2 -3 3 -3 3 3 3 -3 -1 2 3 3 2 -3 	 85
o lB -3-2-2 3 3-3 3 3 2 3 -2 1 3 -3 -2 3 1 3 3 3 -2 -3 3 2 	 69
02B -3 1-3-1 3 2 3 2-3 -2 -1 3 1 -3 3 3 -3 -1 -2 3 3 -1 3 3	 116
03B -3 2-2 1 2 1 2 3 1 -2 3 3 1 -2 -2 3 -2 -2 -3 3 2 -2 3 3	 107
04B -1-2-2 3 3 2-2-1-1 -1 3 2 3 -2 -2 2 -1 3 -1 3 3 -1 -2 2	 96
05B -3-2 2 3 3-3 3 2 2 -2 3 -1 -2 -2 2 3 1 3 1 3 3 -3 3 -2	 75
o 6B -3-2 1 2 1 3 3 3 1 -2 2 2 -3 -3 2 3 -3 3 1 2 3 3 3 3 	 85
07B -3-3-3 2 3 3 3 3-2 2 3 2 -3 -3 -3 3 2 -3 1 3 3 2 3 2	 87
08B -3 2 2 2 2 2 3 2 2 -2 2 2 2 -2 2 3 2 3 2 2 3 -2 3 2 	 90
09B -3-2-2 1 3-2-2-2-3 -2 3 3 2 2 -2 3 -2 2 -2 3 3 1 3 2	 103
lOB -2-2 2 2 1 1 3 2 2 2 2 -2 -3 2 -2 2 -2 1 2 2 2 -2 2 -3 	 60
11B -3 3 2-3 3 2 3 3-3 3 -2 -1 3 -3 3 3 -3 3 3 3 3 -3 3 -2	 94
12B -2-2 2 2 2 1 1 3 2 1 3 3 2 2 -3 3 2 2 2 3 3 2 3 2 	 73
13B -3-3 3-3 3-2 3 3-2 2 3 3 -3 -2 3 3 2 3 2 3 3 -2 3 2	 84
14B -2 1 2 2 2 1-1-2 1 -2 3 2 -1 1 2 3 -2 2 2 2 2 1 2 1	 90
15B -3 2-3 1 2 2 3-3-3 -3 2 2 3 -3 3 3 -3 3 2 3 3 -3 3 2	 117
1 6B -3-2 2-2 3-2 3 2-2 2 2 3 -2 -3 2 3 -2 3 2 3 3 -2 3 -2	 86
17B -3-2-3-1 3-3-3 1 1 3 3 1 -3 1 -2 3 3 2 1 3 3 1 3 -2	 76
18B -3-3 3 3 3-2 3-3-2 2 2 -2 2 2 3 3 -2 3 3 3 -2 -2 3 2	 77
19B 3 3 1 1 3-3 3 3 2 3 3 1 2 -2 3 3 -3 3 1 3 3 1 3 3	 83
2 OB -3 2-2-2 2 2 3 3-2 -3 3 2 2 -3 3 3 -2 -2 -2 3 3 -3 3 -2	 116
2 lB -3-2 1 2 3 2 3 1-3 3 3 -2 3 1 3 3 1 3 -3 2 2 -2 2 -1	 86
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Appendix VIII
Scale Item Number
123456789
223 -3 3-2 2 3-3 2 3-3
23B -3-3 3 3-3 3 3 3 3
2 4B -3-2 2 2 2-2 3 2-3
2 5B -3-1-3 3 3-2 1 3 2
2 6B -2 1 1-1 1-3 3 3 1
27B -3 2-3 1 3 2 3 3-2
283 -3-2-2 2 2-3-3 2-3
293 -3-2 1 3 2-3 1 1-2
303 -3 1-2 1 3-2 3-2-3
3 lB -3-2 3 3 3 2 3 2-1
323 3 1-2-3 1 1-1 2 3
333 -3 2-2-2 2-2 3 3 2
348 -3 2-2-1 2-1 1 2-2
353 -3-2 3-2 3 2 3 3-1
3 6B 3-3-3 1 3 3 3 3-3
37B -3 1-1 1 2 2 3 3-2
3 8B 3 2 3 1 3-3 3 3 2
393 -3 2 2 2 2 2 3-1 2
4 OB 3-3-3-2 3 3-1 3 2
418 -3 3-2 3 3 3 3 3 3
428 -1-2 1 1 3-2 3 2 3
438 -3 1-1 1 3 3 3-3-3
448 -3-2 2-2 3-2 1 3 1
4 5B -3-1 2 3 2 2 3 1-2
4 6B -3-3 3 3 3 1 3 1 3
478 -3 1-3-2 2 2-2-2-3
483 -3 3 3 3 3-2 2 2 1
o ic -3 3-2-2 2 2-2-2-3
02C -3 3 3 3 3 3-3 3 2
03C -3-2 3 3 3-2 3 3 3
04C -3-2 1-1 2-1 2 1 2
05C -3-2 2-1 2 2 2 3 2
o 6C -3 3 3 3 3 3-3 3 2
07c -3 3-2 3 3 2 3-2 2
08C -3-2 1-1 2-1 2 2 2
09C -3-2-1-2 2-2 2 2-1
1Oc -3 2 3-2 2-2 2 3-3
lic -3 3-3 3 3 3-3 3 2
12C -3-2-2 3 2 2 3 3 3
13C -3 3 1 3 2 2 3 3-2
14C 3 3 1 3 1-2 3 3 2
15C -3 2 3 3 2-3-3 3 2
1 6c 3-3 2 2-3 1 2 2 2
17C -3 3 2-3 3-3-3 3-2
18C -3 3 3 3 3-3 2 2 2
19C -3-2 2-1 1 2 2 2-1
OlD -3 2-3 2 3-1-3-3-3
02D -3 2-3-3 3 3 1 1-3
03D -3-2-2 3 3 2 2 2-2
04D 3-3 2 2 2-3 3 3 1
05D -3-2 2-2 3-2 2 2 1
o 6D -3 2-2 1 3-3-2 1 1
07D -3-2-2 2 3 3 3 1-3
o 8D -3-2 2 3 3 3 2 2-2
09D -3-2-2-3 3-3 3-3 3
1OD -2-3-2-1 2-3 3 1 1
liD -3 3-3 3 3 2 2-3 3
12D -3 2 2 3 3-2 2-3-2
13D -3-3-2 2 2 2 2-2-3
14D -2-2-1 2 1 1 2 1-2
15D -3-2-1 1 2 3 2 1-2
Total
101
36
87
67
62
102
88
88
108
79
68
89
78
93
89
103
87
97
102
92
76
104
84
88
73
103
77
115
88
66
77
71
90
103
77
83
96
109
67
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55
75
61
109
80
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102
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87
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87
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90
110
86
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-3
-2
-2
3
1
1
1
1
-2
1
-2
2
1
-2
1
-3
2
1
-2
-3
1
2
-3
-3
2
-2
2
-2
2
-1
-2
3
3
-2
-2
3
2
3
-3
3
3
3
-1
1
3
-3
-3
-3
2
18
1
2
3
-1
-3
2
2
2
3
2
3
3
2
3
3
3
3
2
1
2
2
2
3
2
3
2
2
3
-1
2
1
3
2
3
-2
3
3
2
2
1
1
1
1
3
3
-2
3
2
2
3
3
3
3
3
3
1
3
3
3
3
2
19
-3
-1
-2
2
3
3
-2
2
3
-1
2
3
-3
2
2
2
2
-2
1
2
2
1
1
2
-3
-3
1
1
-1
1
-2
3
2
2
2
1
-3
3
3
-3
-1
-1
1
1
3
-2
3
3
2
3
-3
2
3
2
1
2
2
3
2
3
2
20
3
2
2
2
3
3
1
2
3
1
2
3
3
3
2
-2
3
2
1
2
3
2
2
3
3
3
3
3
2
2
2
3
2
3
2
2
3
3
2
3
-3
1
1
3
3
-3
3
3
3
3
3
3
3
3
-2
2
-1
2
2
3
2
21
3
2
3
3
3
3
-1
3
3
2
3
3
3
3
2
2
3
2
3
2
2
2
3
3
3
3
3
3
3
2
2
3
2
2
2
2
3
3
3
-2
1
3
3
3
3
-2
3
3
3
3
3
3
3
3
3
2
-2
2
3
3
2
22
-1
-1
-3
1
1
3
1
-2
2
-1
-2
3
1
3
1
2
1
-2
1
1
2
-2
-2
3
2
-1
1
1
-1
1
-2
1
1
2
-2
-1
2
-2
3
-1
1
-1
1
2
3
-3
2
3
3
3
2
3
3
3
3
2
-1
3
-3
2
2
23
3
2
3
3
3
3
2
3
-2
2
3
3
2
3
1
-2
3
1
1
2
2
2
3
3
3
1
2
2
2
2
3
3
2
3
3
3
3
3
3
2
-3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-1
2
3
3
2
2
24
3
2
2
1
3
-1
-1
2
2
1
3
-1
2
2
1
-3
2
-1
1
1
2
2
-2
2
3
-2
1
2
2
1
1
-3
2
-2
2
1
-1
3
1
2
-1
-1
2
3
2
2
2
1
3
-2
-2
3
-2
2
1
-2
-2
3
-2
-1
-2
Appendix VIII
Scale Item Number
123456789
16D -3 1 1 2 3 3-1-1-1
17D -3 2-1 2 2 2-2-1 1
18D 3 1-2 1 3-3-2 1-2
19D -3-2 2-2 3 1 3 2 2
2 OD -3-3 1-3 3-2 2 2-3
olE -2-2-2-2 2 3 3 1 3
02E -2-2-1-1 2-2-1-1 1
03E -3 2 2-2 3-3 2 3 2
04E -2-3-3-3 3 2 3-1 3
o 5E -3-1 1 2 2-3 3 1 2
o GE -3-2-3 3 2-2 2 2-2
07E -3-3 3 3 2-2 3 3 3
o 8E -2 1-1 2 1-2 2-1 2
09E -3 2 2 2 2 2 2 3 3
bE -3-3 2 1 1-3 3 3 1
liE -3-2 2 3 3-3 2 1 2
12E -3 3-2-2 3-3 3 1 1
13E -3 1-1 1 1 1 2-1 1
14E -3-3-1 3 3 1 1 2 2
15E -3-1 2 2 2 1 3 3 2
16E -3 2 2 2 2 2 2 2 2
17E -3 1-1 1 1-2 2 2 1
18E -3 2-2-1 3-3 3 1 3
19E -2-2-1 2 2-2 2-2 2
2 OE -3-3-1-1 3 3-1-3-3
2 1E -3-1-1-3 3 1 2-3-3
22E -3-3-1-1 1-1 3-2 2
23E -3-2-1-1 2-2 2 1-2
24E -2-2-1-2 2 1 1-1-1
2 5E -3 1-1-1 2 2 2 1-2
2 GE -3-2-2 2 2-2 2 2 2
27E -3-3-2 2 3 3 3 2 2
2 8E -3-1-1-1 2-1 2 3-2
29E -3-2-2-3-2-2 2 2 2
3 OE -3-2-2 2 3-3 2 1 2
3 1E 3 1-1 3 3 3 3 2 1
32E -3-3-2-2 3 1 3 2-3
33E -3 1-2-2 3 1 2 2 2
3 4E -3-2 2 2 2-2 2 2-2
35E -3 2-1-2 3-1 3 3 1
3 6E -3-3-1 1 2-1 1 1-2
37E -3 1 1-1 3 1 1 1 2
3 8E -3-1 3 1 2-3 2 2-3
O1F -2 3-2 3 3-2-2 3-2
02F -3 2-2-2 2 2-2 2-2
03F 3-3-2-2 3 3 3-3-3
04F -2 3-2 3 3 3 3 3-2
05F -3 3 2 3 2 2-2 3 1
o 6F -2 3 3 3 2 2 2 2-2
07F -3 2 3 3-3 3-3 3 3
08F 2 3 1-1 3-3 3 1 1
09F -2 2-2 3-1-1 1 3-2
1OF -3-2-2 3-2 2-2 2 2
hF -3 3 2 3-2 2-2-2 2
12F 3 2-2 3 3 3 3 2 2
13F 1 1 1 2 2-1-2 2-1
14F -3-3 2 3 3 2 2-1-1
l5F -3-3 3-2 3 3 2 3 3
16F -3-2 1 1-1 1 1 1-1
17F -3-2 2 3 3-3 3 3-2
18F -3-2 2 3 3 1-1 3 2
Total
103
101
102
91
97
81
76
86
75
86
78
64
92
91
69
60
84
88
73
73
77
74
88
74
112
107
85
96
93
89
96
81
79
61
85
81
92
101
69
98
71
96
88
94
95
97
95
82
86
51
83
75
62
86
76
67
70
83
86
82
76
372
10
3
1
2
-3
-2
2
1
2
1
-1
2
-2
-3
2
-2
-2
3
3
-3
-2
3
1
3
-2
3
3
2
3
1
-3
3
2
2
2
-3
1
1
2
2
3
-2
3
3
3
-2
1
2
2
1
2
3
-2
-3
2
-3
2
2
2
2
3
2
11
3
2
3
2
2
3
2
2
3
2
3
2
3
3
3
1
-1
3
2
3
3
3
3
2
3
3
3
3
3
-3
2
3
2
2
3
3
3
3
3
3
3
3
1
1
2
3
2
2
3
3
-3
2
3
3
-3
-1
2
3
3
2
2
12
3
1
3
3
2
1
-2
3
3
3
3
-1
-2
3
3
2
3
3
1
3
1
3
3
2
3
3
3
3
1
-3
2
2
1
1
3
1
-3
3
2
3
3
2
1
1
3
3
2
-2
3
3
2
2
-3
-1
-3
2
2
2
3
1
-2
13
-3
2
-3
-2
-2
-2
-2
-1
-3
1
-3
-2
-3
-3
3
-1
-3
-2
-3
3
-3
3
3
-2
-3
-3
2
-1
2
-3
3
-3
2
2
-3
3
-2
3
3
3
-3
-3
-1
1
-3
-3
-3
-3
3
2
3
-2
-2
1
3
-3
-3
-3
2
-2
-3
14
-3
2
-3
-3
-3
-3
-3
-3
-1
-3
-3
-2
-3
-3
-3
-3
-3
-3
-3
3
-1
-3
-3
-3
3
3
-2
2
-3
3
3
-3
2
2
-2
3
3
-3
-3
3
-2
3
1
3
2
-3
-3
-2
-3
-3
-3
-3
3
-2
3
-3
3
-3
-1
-2
3
15
-2
2
3
2
3
3
2
3
-3
2
-3
2
-3
3
3
3
2
3
1
2
3
3
3
2
3
-2
3
3
3
3
3
3
2
2
3
3
3
3
3
3
3
3
3
3
2
3
3
-3
3
2
3
2
3
2
3
3
3
3
1
3
2
16
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-2
17
2
1
-3
-2
-3
-3
-2
1
3
-1
-3
1
3
-2
-3
2
3
2
1
3
3
1
-3
-2
3
-3
-1
3
-3
3
1
-2
1
1
2
1
1
2
2
-3
-2
3
1
1
2
-3
-3
-3
1
-2
3
2
3
-2
-3
2
-3
3
-1
1
3
18
3
2
3
3
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
-3
2
3
3
3
2
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
19
3
2
-3
2
-2
-2
2
1
3
-1
3
-1
3
3
3
3
-3
-2
3
3
1
1
3
2
3
1
2
3
-1
3
-3
3
3
2
3
3
3
2
3
2
3
3
1
3
2
-3
3
1
-3
3
3
3
3
-1
3
2
3
3
1
3
3
20
3
2
3
3
3
3
2
3
3
2
3
3
3
3
3
3
3
3
-1
3
3
-3
3
3
3
3
3
3
1
3
3
3
2
2
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
21
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-1
3
3
3
-2
2
3
3
3
3
-2
3
2
3
3
3
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
-3
3
-2
3
2
3
-2
3
-3
3
3
3
3
3
22
3
2
-2
1
-2
-2
2
1
3
-1
3
-1
3
3
3
1
-1
3
1
3
-3
2
-2
3
3
3
3
3
-3
3
2
3
2
-1
-2
1
-1
2
3
-3
-3
3
1
1
2
-3
3
3
1
2
-3
3
3
3
2
2
-3
3
-3
1
3
23
3
2
3
2
3
3
2
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
2
3
3
3
-1
2
3
3
3
3
3
3
3
-1
3
3
2
3
3
-2
3
2
3
2
3
2
3
-1
3
3
2
3
3
24
-2
-2
3
2
2
2
-2
2
-1
1
3
-1
-3
3
3
-2
-2
3
-2
3
1
1
2
1
3
1
2
2
3
-3
1
2
2
3
3
1
3
3
3
2
3
2
3
-3
-2
3
2
-2
3
2
1
-2
1
1
1
-2
2
2
2
1
-2
Appendix VIII
Scale Item Number
123456789
19F -3 2 2 3 2-3 3 3-3
2 OF -3 3 2 3 3-2 2 3-2
2 iF -3 2 3 1 3-3-3 3 2
22F -3 2 2 3 3-3 3 3-2
23F 3-1 3 1 3 2 1 1-3
24F -3 3 1 3 3 3 3 3-3
25F 3-2 2-2 2 2 2 2 2
2 EF -3-2 3-3 3-2 3 3-1
27F -3-3 3 3 3-3 1 3-1
2SF -3 3 3 1 2 2-1 1 1
2 9F -3 3-2 3-3 3-2 3 2
30F -3-3 3 3 2-2-2 1 2
3 iF -3-3 3-3 3-3 3 3 3
32F -3 3 2 3 2 2-2 3 2
33F -3 3 2-3 3 2 3 3 3
3 4F -3 3 3 3 3-2 3 3-1
35F -3 3 2-3 3-2 2 2-2
3 6F -3-2-1 3 2 1 2 3 3
37F -3-3 1 3 1-1-2 3 1
3SF -3-3-3 3 3 3 1-2 3
O 1G -3 3-3 1 3-2 3-3-3
02G -3 1 1 3 2-2-2 3-2
03G -3-2-3-3 3 2 3-3-3
04G -3 2 1 1 2-2 2 2-2
05G -3 3-2 3 3 3-3 3-3
O 6G -3-3 1 1 3 1 3 3 1
07G -3-2-1-1 3-2 1 1-2
O 8G -3 3-2 3 3 3-3 2-3
09G -3-2 2 1 3-3 3 1-3
lOG -3 3 2 3-3-3 3 3-3
hG -3-3-1-2 1 1 3-3-2
12G -3 3-2-2-2 3-3 3-3
13G -2-2 2-2 2-1 2-2 2
14G -3 1 3-3 3-1 2-2 2
15G -3-2 2 3-2-2 3 3 3
1 6G -3-3 1 3 3-2 3 3 1
17G -3-2 3 3 3-1 3 3 3
18G -3-2 3 3 3-3 3-3 2
19G -3 3 2 3-3 3-3 3 3
2 OG -3-3-1-3 3 3 3 3 2
2 1G -3 3-2 3 2 3-3 3 3
22G -2-2 3 3-2-2 3 3 2
23G -3-2-3-3 3 2 3 1 1
24G -3-2 2 3 1 1 3 3 1
2 5G -2-2 3 3 3-3 3 2-3
2 6G -3-2-2-3 3-3-2-2-2
27G -3 3 3 3 3-3 3 3 2
2 8G -3-1 2 2-2-2 2 2-2
2 9G -3-2 2 3 3 1 3 3-3
3 OG -3-2 2 3 3 3 3 3-2
3 1G -3-2 2-1 2 3 3 3 1
32G -3 2 3 2-1-2 3 3 1
33G -3-2 3 3 1 1 1 3 3
3 4G -3 2 2 2 2-2 3 2-2
3 5G -3-2 3 3 3 2 3 3 2
3 6G -3-2-2 3-1-2-1 3-3
3 7G -3-2 3 3 3-3 3 3 2
3 8G -3 3 3 3 2 3-3 3 2
3 9G -2-2-1-3-2-1-1 1-3
4 OG -3-2 1-3 2 1 1 1 3
4 1G -3 2 2 3 2 3-3 3 3
1'otal
68
75
98
88
99
100
71
85
62
101
84
79
61
89
101
79
83
82
70
89
90
86
40
89
89
71
90
98
96
55
93
99
73
85
75
75
66
84
86
95
103
51
88
64
68
113
77
53
96
83
81
68
64
79
72
63
72
83
97
81
61
373
10
1
2
3
-2
-1
-3
-3
1
3
1
-3
1
1
3
3
1
3
3
3
3
3
2
3
-1
2
3
2
3
2
2
3
3
3
-3
1
3
2
3
3
3
3
2
-2
3
3
2
3
3
2
3
2
2
-1
2
-3
2
2
-1
2
-2
2
11
1
3
3
3
3
3
2
-3
3
3
3
-1
1
3
3
3
3
3
3
3
1
1
3
-2
3
3
3
3
2
3
2
3
3
3
1
3
3
2
3
3
3
-2
3
3
2
1
3
3
2
2
3
2
2
3
3
3
2
2
2
2
2
12
-3
3
2
3
1
2
2
1
3
1
-2
-1
3
3
1
3
3
2
1
2
-3
-1
1
2
2
-2
3
-1
2
2
-2
3
3
2
-1
2
2
2
3
3
-1
-1
2
2
2
2
3
3
2
3
2
2
3
-1
2
2
2
1
-2
3
1
13
3
2
-3
-3
3
-3
-3
3
-3
3
-3
1
3
-3
1
3
-3
3
3
-3
-3
-2
-3
-3
-3
-2
-3
-2
2
-3
3
-3
-2
-3
-2
-3
-3
2
-1
-3
-1
1
2
2
-3
2
-3
3
2
3
3
2
2
-3
-3
-3
-2
-2
-3
-3
-3
14
-2
-3
3
-3
-3
-3
3
3
3
-1
3
3
3
3
-2
-3
3
-3
3
3
2
-2
-3
2
3
2
3
-3
1
3
3
3
2
3
2
3
2
-2
-1
3
1
-2
-3
2
2
2
1
2
-2
-3
-3
-2
2
2
-3
3
-2
-2
2
3
-3
15
3
2
-3
3
3
3
3
3
3
3
-2
3
3
3
2
3
3
-3
3
3
-3
2
3
1
3
3
3
3
3
3
3
3
3
3
2
3
2
2
2
3
3
2
-2
3
2
2
-2
-2
2
3
3
-2
2
1
2
3
-2
2
2
-3
3
16
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
2
3
3
3
3
3
3
3
3
3
3
2
3
3
2
3
3
3
2
3
3
2
3
3
3
2
3
3
2
3
2
3
3
2
2
2
2
3
17
-3
2
-3
-2
-3
2
-3
-2
-2
-1
1
1
-3
-3
-3
-3
-3
-3
-3
-3
2
-1
1
-1
2
-3
-2
-2
1
3
3
2
2
-2
1
2
-2
1
-3
-3
-3
-2
2
-2
-2
2
3
-2
-2
-3
-3
1
1
2
-3
-2
-1
-2
-2
-2
1
18
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
2
3
3
3
3
2
3
3
3
3
3
1
3
3
2
3
3
3
2
3
3
3
2
3
-2
3
3
3
2
2
2
3
3
2
-2
2
2
-2
19
2
3
3
-3
-3
-3
3
1
3
-2
3
3
3
3
3
1
3
2
3
3
2
1
2
2
3
1
3
2
2
3
3
3
2
3
2
3
-2
1
2
3
2
-1
-2
-2
2
2
3
2
1
3
3
2
1
-2
-3
3
2
2
2
2
-2
20
3
2
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
2
3
3
1
3
1
3
3
3
3
2
3
3
3
3
3
-2
3
3
2
3
3
3
1
3
3
2
3
3
2
3
3
3
2
2
2
3
3
2
3
2
2
3
21
3
3
3
2
3
3
3
3
3
3
3
3
3
3
-3
3
3
3
3
3
3
2
3
2
3
-3
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3
2
2
-1
3
2
3
3
3
3
3
1
3
-2
3
3
-2
2
3
2
-2
22
1
-2
3
-3
-3
-3
3
2
3
-3
2
3
-3
3
1
-3
3
2
2
3
2
-1
2
3
3
2
3
2
-1
3
3
3
-2
3
1
3
2
2
2
3
1
2
-2
2
3
1
3
3
2
1
3
2
3
2
1
3
-2
3
-1
-2
1
23
3
-1
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
1
3
1
3
3
3
3
1
3
3
2
3
3
-2
3
3
1
3
3
3
-1
2
3
3
3
3
2
3
3
3
2
3
2
3
3
3
2
2
3
2
24
-2
1
2
3
3
2
3
3
3
1
3
1
3
3
3
3
3
3
3
2
3
1
3
1
2
-1
3
3
1
2
-2
2
3
2
-2
2
3
1
3
3
3
-1
-2
3
2
2
-2
2
-2
1
3
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2
-1
2
2
2
2
-2
1
2
Appendix VIII
Scale Item Number
123456789
42G -3-3 3 1 3-3 3 3 3
43G -3-3-2-2-2-2-2 2-2
o 1H -3 3 2 3 2 3-3 3-3
02H -3-3 2 2 3 3-2 2 3
03H -3-1 2-1 2 1 1-2-3
04H -3-3-1-1 3 1 3-3-3
o 5H -3 3-3 3 3 3-3 2-3
o 6H -3-2-1 3 1 1 1-3 1
0Th -3 3-2 3 3 3-3 3-2
0 8H -3-2 1-1 3 1 1 1 1
09H -3-3 2 2-3 2 2 2 2
1OH -3 1 3 3 3 3 3 3 1
11H -3 1 3 3 3-3 3 3-3
12H -3 3 3 3-3 3-3 3-3
13H -3-3 2-1 3 3 2 3 2
14H -3-1-2 1 3 2-2 1 1
15H -3 3 3 3 2 3-3 3-3
1 6H -3 3-2-1 3 2 2 2 3
17H -3-2 3 3 3-3 3 3-3
18H -3 3 3 3 3 3-3 3-3
19H -3 3 2 2 3 3-1 3 2
2 OH -1 2 2 1 2 1 3 1-2
2 1H -3-3 2 1 3 2 3 2 2
22H -2-1 2 3 1 1 2 3-3
23H -3 3 1 3 3 3-3 2 2
2 4H 3-3 2 1 3 2 2 3 3
2 5H -3 3 1 3 3 3-3 2 2
2 6H -3 3 2 1 3 2 2 2 1
27H 1-1 1-1 3-1 3 2 3
2 8H -3 3 2 3 2 3-3 3 3
29H -3 3 3 1 2 2 2 3 3
30H -3 3 3 3 3 3-3 3 3
3 1H -3 3-2-2 3 2 2-2-3
32H -3 3 2 3 3 3-3 2 2
33H -3-3 2 3 1-1 1 2 1
3 4H -3 3 2 3 2 3-3 2-1
3 5H -3 2 2-2 2 2 2 3 3
36H -3-2-2-2 2 2-2 2 3
37H -3-3 2-2 3 3 1 3 1
3 8H -3 3-2 3 2 3-3-2 2
3 9H -3 3 3 1 3 1-1 3-1
4 OH -3 2 2-1 1 1 2 2 1
4 1H -3-2-3-2 3-2 3 2-2
42H -3 2-2-3 3 3 1 3-3
011 -2 2 2 2 2 2 2 3 3
021 -3-2 1 2 3 3 3 2-2
031 3 3 3 3 3-3 3 3-3
041 -3 1-3-2 3-3 3-3 3
051 -3-2 2 3 2-3 2 2 2
061 -3 2 2 3 3-2 1 1 2
071 -3 3 2 2 3 3-3 2-2
081 -3-3-1-1 3-1 3 2-1
091 -3 2 2 2 2-3 2 3 2
101 -3-2-2-1 3-2 2-2-2
111 -3 1-2 1 3 1-2-3-2
121 -3 3 2 3 3 3-3 3 2
131 -3 3-2 1 2-3 3 1 1
141 -3 2-3-2 3-2-2-1-2
151 -2 3-2 2 2 2 2-2 2
161 331322221
171 -3 2-3-2 3 2 2-2-3
Total
71
87
82
101
115
105
101
85
93
100
62
70
88
84
81
111
89
95
77
88
70
79
78
66
82
59
88
88
74
77
68
77
102
90
54
82
87
88
89
94
89
75
93
102
72
82
58
91
74
89
104
74
79
74
114
84
79
104
80
75
104
374
10
-2
-2
-3
2
-3
2
3
2
-2
3
2
-1
11
2
2
3
2
-2
-2
2
2
2
3
1
2
12
2
2
1
2
2
3
2
2
2
1
2
2
13
2
-2
1
-2
-3
1
2
-3
-2
-3
2
1
14
2
-3
-3
2
-3
-2
2
-2
2
-3
-3
1
15
-2
3
-2
2
2
-2
2
2
-2
3
2
-2
16
2
3
3
2
3
3
2
2
2
3
3
2
17
2
-3
1
-2
1
2
2
-3
1
-2
-3
1
18
2
2
3
2
3
3
2
3
1
3
3
2
19
2
2
3
1
3
3
2
2
2
-3
2
1
20
2
2
3
3
-2
-2
2
2
2
3
3
3
21
-2
3
1
3
3
-2
2
2
-2
3
3
3
22
-2
-2
2
-2
-1
-3
-1
-2
-2
-3
-3
1
23
2
3
2
2
3
3
2
2
2
3
3
3
24
2
2
2
-2
1
3
2
1
1
1
2
-1
Appendix VIII
Scale Item Number
123456
181 -2 2-2-2 2 3
191 322323
201 -3 2 3 3-2 3
211 -2-2 2 2 2 2
221 322212
231 -3-3 1 2 3-3
241 -1 2 2 2 3 3
251 3 2 1-2 2 2
261 2 3-2 2-2 2
271 1 3 3-3 3-1
281 322322
291 3 3-1-2 3 2
789
3 3-1
2 2-2
3 3-1
2-1 2
2 3-2
3 3-2
3-2-1
232
2 2-2
3 3-3
3 3-2
333
Total
86
93
78
78
74
65
85
81
74
95
89
79
375
10
2
2
2
-2
-3
3
-3
2
-3
2
-2
3
2
2
-3
3
-3
1
-2
-2
1
2
-2
2
3
-1
3
2
2
-3
-2
-1
2
-2
1
2
2
2
-1
1
1
2
-2
-2
2
-2
2
-2
2
-2
3
-2
-3
-2
-1
2
11
2
2
3
3
3
3
3
2
2
3
-3
3
1
2
3
3
3
3
2
3
2
3
-2
3
2
-1
-3
3
3
3
2
2
2
2
2
1
-2
1
2
2
2
1
2
2
2
2
-2
-3
-2
2
2
-2
3
2
2
2
12
2
-2
3
1
3
3
3
2
3
2
-3
3
3
-3
3
3
3
3
2
1
1
3
-2
3
1
-2
1
-2
3
-1
-2
1
2
2
-2
-1
2
1
2
2
2
-3
2
2
2
2
2
-2
2
2
2
2
1
-2
1
2
13
3
2
3
3
3
3
3
3
3
2
-3
-3
3
3
3
2
3
-3
1
-3
2
1
-2
1
1
-1
2
3
-3
3
1
2
-2
-2
-2
-3
-3
2
2
-3
-3
-3
-3
-3
-3
-3
-3
3
-2
-3
-3
-3
3
1
2
-2
14
-3
-3
3
-2
-3
-3
-3
3
-3
2
2
-3
2
-1
-3
3
3
1
2
3
3
2
-2
2
1
-3
3
-2
-2
-3
2
1
-2
1
2
2
-2
-2
2
2
2
3
-2
2
3
2
-2
3
3
3
3
3
-3
2
1
-2
15
3
3
3
3
3
3
3
2
-3
3
-2
3
3
3
3
1
-3
1
3
3
3
-3
-2
-3
2
-1
-1
3
3
3
2
2
3
1
-1
-2
3
-1
-2
3
3
-3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
16
3
3
3
3
3
3
3
3
3
3
-2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
2
2
2
2
2
2
2
2
3
3
3
3
3
2
3
3
3
3
3
3
2
2
3
17
-3
-2
-1
-3
-3
-3
-3
2
3
-2
2
-3
2
3
-3
-3
-3
3
3
-2
-2
1
2
1
2
-1
-1
1
2
-1
-1
-1
2
2
2
1
-2
1
1
-3
-3
2
-3
-3
-3
3
-2
-1
-3
-3
-3
-3
1
-1
-1
2
18
-2
2
3
2
2
3
-3
-3
3
3
3
3
3
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
1
2
1
3
3
2
2
2
3
3
2
2
3
3
3
3
3
3
2
3
2
2
3
19
1
1
-3
-3
1
-3
2
-3
-2
2
2
1
3
2
3
-3
3
3
2
1
2
-2
3
-2
2
-1
2
-2
2
-3
1
1
3
-1
-1
2
3
1
-1
3
3
3
3
3
3
3
3
3
3
3
3
3
-3
1
1
3
20
2
3
3
3
3
3
3
3
-3
3
2
2
2
2
3
3
1
1
2
1
1
2
3
1
1
2
3
3
3
1
-2
-2
3
2
-1
2
2
-1
2
2
2
-2
3
3
3
3
2
3
3
3
3
2
1
-2
-2
3
21
-3
3
3
3
3
3
3
3
-3
3
3
2
1
2
3
3
1
1
-3
3
3
-3
3
-3
3
-2
3
3
3
3
2
2
3
3
2
2
3
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
22
-3
3
-3
-3
-3
3
3
-1
3
3
3
2
3
3
3
3
3
1
2
-2
3
2
-2
2
-3
-2
-3
-2
3
1
2
2
3
1
1
2
3
2
-2
3
3
2
3
3
3
3
3
3
3
3
3
3
1
2
2
3
23
3
3
3
3
3
3
3
3
-3
3
3
3
2
3
3
3
3
-1
2
3
3
3
-3
3
1
-2
3
3
3
3
2
2
3
3
3
2
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
24
-2
2
3
3
3
3
3
2
-3
3
2
3
2
3
3
3
-3
1
-2
1
1
2
3
2
2
2
3
2
2
-3
-1
-1
2
1
2
-2
2
-2
-1
3
3
-3
2
2
3
2
2
-2
3
2
3
3
-3
-1
-1
2
Appendix VIII
VIII.1.1	 S.ADP Scores Group J to P
Scale Item Number
123456789
o ij -3-2-2 3 3-2 3-2-2
0217 -3-3 3 2 3-2 2-3 1
0317 -3-2-1 3 3 2-3-1-1
0417 -3-3-2-3 3-3-2-3-2
o 517 -3 3-2-3 3 3 3-3-3
0617 -3 2-3-3 3-2 3 2 2
07J -3-2 3 3 3 3 3 3-3
0817 -3 2-3-3 3-3 1 3-3
0917 -3-3 3 3 3-3 3 3-3
1017 -3-2-2 3 3 2 3-2-1
1 1J 3 2-3-2-3-3-3-3-3
12J -3 2 3 3 2-2 3 3-2
1317 -3-1 3 3 3 2 2 3 2
14J -3-3 3-1 2-2 2 2 2
1517 -3-3-3-3 3-3 3 2 3
1 6J -2-2-3 3 3 2 3 3 3
1717 3 3 3 3-3 2 3 3-3
18J -3-1 1 3 3 3-1 3 3
1917 -3-3 3-1 3 3-2 2 2
2017 3 3 3 3 3-1 3 3 3
2117 3 3 3 3 1-2 3 3-1
2217 3 2-2 1 3-1 3 3 1
2317 -2-2 3 2 3-2 3 3-2
2417 3 2-2 1 3-1 3 3 1
2517 -3-3-2 3 3-2 3 3 3
2 6J -3-3-3-3 3-3-2 3-3
2 7J -3-2-2-3 3-2 2 3-3
2817 -3-1-2-2 3 3-1 1-3
2917 -3-3 2 3 3 2 2 3-2
01K -3-3 2 3 3-2 2 3-3
02K -2-1-1 1 2-2 2 1-1
03K -3 2 2 3 2-1-1 2-2
04K -3 2 2 3 2 3-3 3 3
05K -2-1 2 1 2 2 1 2-1
06K 1 1 3 1 2-2 2 2 2
07K -3-2 2 3 1 1 1 2-1
08K -2 2 3 3-3 3-3 3 3
09K -3-2 3 3-2 2 2 2 2
10K -3 2 2-1 2 2 2 1 1
11K -3 2 2 3 2 3-2 3 2
12K -3 2 2 3 2 3-2 3 2
13K 3-3 3 3-3 3 3 3-2
14K -3 2 2 3 2 3-3 3 2
15K -3 2 2 3 2 2-2 3 2
16K -3 3 2 3 2 3-3 3 3
17K -3 1 3 3 1 3-3 3 2
18K -2 2 3 3-3 3-3 3 3
19K -3 2-2 3-2 3-3 3 1
20K -3 3 3 3 2 3-3 3 2
21K -3 3 3 3 3 3-3 3 2
22K -3 3 3 3 2 3-3 3 3
23K -3 3 3 3 2 3-3 3 2
24K -3-3-2 3 3-2 2 3-3
25K -2-1-1 1 2-2 2 1-1
26K -3 2 2 3 2-1-1 2-2
27K -3 2 2 3 2 3-3 3 3
Total
95
84
107
120
128
104
104
105
58
92
66
83
71
71
98
86
67
68
74
73
69
70
63
69
71
83
84
108
79
87
73
80
82
84
60
59
72
60
87
83
83
37
91
86
84
78
72
78
80
87
81
83
91
73
80
82
376
10
-2
1
2
2
-1
1
2
-2
-2
2
-2
2
2
-2
3
-2
-2
-2
-1
2
-2
3
-2
2
2
2
-1
2
1
3
2
2
1
1
2
2
3
1
-2
2
-1
3
2
2
1
2
2
3
1
-2
-3
1
2
-2
2
-2
2
2
2
-3
2
11
2
2
1
1
2
2
1
2
2
2
2
-2
-2
2
2
-3
-2
3
-1
-3
2
3
3
3
1
2
2
-3
3
-2
2
2
2
1
2
2
3
2
-1
3
1
3
2
2
1
2
2
3
2
-1
3
3
3
3
2
-2
1
2
3
3
3
12
2
-2
-1
1
2
2
-3
2
2
2
2
2
2
2
2
-2
2
3
-2
-3
-2
-2
1
3
1
2
2
2
3
2
2
-2
1
2
2
2
3
1
2
3
1
3
2
-2
2
2
2
3
1
2
-3
2
3
-3
1
-1
2
1
2
1
2
13
-2
-2
-3
2
2
-3
-3
-3
-3
-3
-3
-3
-2
-3
-3
3
-3
-3
3
-3
-2
-1
2
-3
3
2
2
2
3
2
1
2
1
-2
-2
-3
-3
3
-2
-2
-3
-3
1
2
-2
-2
-3
-3
3
-2
3
-2
2
-3
-3
:1
3
-2
-3
3
-3
14
1
2
2
-2
2
2
3
2
2
3
2
-2
3
3
3
3
3
-3
3
2
-2
3
2
2
3
3
2
2
-1
-2
-3
2
-3
1
2
-2
2
-1
-1
-3
-3
3
-3
2
1
2
-2
2
-1
-1
3
-3
2
3
3
3
3
3
-2
-2
3
15
1
-1
2
-1
-2
3
-3
3
3
3
3
3
3
3
3
3
3
3
-2
2
2
-2
-3
3
3
2
-1
2
2
-1
2
2
2
1
-1
2
2
2
3
3
3
3
2
2
1
-1
2
2
2
3
3
3
2
3
3
3
2
3
-2
3
3
16
2
2
2
2
2
2
3
3
3
3
3
2
3
3
3
3
3
3
2
-3
3
3
3
3
3
2
2
2
3
3
2
2
2
2
2
3
3
2
3
3
3
3
2
2
2
2
3
3
2
3
3
3
3
3
2
2
2
2
3
3
3
17
2
2
1
1
1
-3
2
-3
-3
-3
3
-2
-3
-3
-3
-1
-3
3
-2
3
1
-2
2
2
-2
-3
-2
2
-2
-3
2
1
2
2
-2
2
2
1
-3
-3
-2
2
2
1
2
-2
2
2
1
-3
-3
-3
-2
-2
-2
-1
3
2
-3
-2
2
18
1
2
1
3
2
2
3
3
2
2
3
3
3
3
3
3
2
-3
3
3
2
3
3
2
3
1
2
2
3
1
2
3
2
2
2
-2
3
2
3
2
1
3
2
3
2
2
-2
3
2
3
3
3
2
-3
2
3
3
2
3
3
2
19
-1
-1
2
1
-1
3
3
3
3
3
3
3
3
3
3
3
3
-1
2
3
3
-2
1
2
-2
1
2
-2
-1
2
1
2
-2
2
2
3
1
-1
-3
2
2
3
1
2
2
2
3
1
-1
-3
3
-2
2
2
3
-3
3
3
-3
2
2
20
2
-1
2
-1
2
2
-2
3
3
3
3
2
3
3
3
3
2
3
2
-3
2
3
3
3
3
3
2
2
3
3
2
1
2
2
3
3
3
1
3
2
3
3
2
1
2
3
3
3
1
3
1
3
3
3
3
3
2
2
2
3
3
21
3
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-2
2
2
3
3
2
2
2
3
3
3
3
2
3
3
3
3
2
2
3
3
3
3
2
3
3
3
3
3
3
3
2
3
3
3
3
22
1
1
2
2
-2
3
2
3
3
3
3
3
3
3
3
3
3
-3
2
3
3
-2
1
3
2
1
-2
2
-2
-2
-1
1
-2
2
-1
-3
-2
1
2
1
1
3
-1
1
2
-1
-3
-2
1
2
-2
-3
1
-2
3
-3
2
3
-2
2
3
23
3
3
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
2
-1
3
3
3
1
2
2
3
3
2
3
3
2
2
2
3
3
3
3
2
3
2
3
2
2
2
3
3
3
3
3
2
3
3
3
2
3
3
-2
3
24
1
2
-2
-2
-1
3
-3
2
2
3
2
2
3
2
3
-2
3
3
-2
-3
-2
-1
I-
3
3
1
2
-3
-2
-2
2
-2
2
2
-1
2
3
1
2
2
1
3
2
-2
2
-1
2
3
1
2
-3
2
-2
2
2
1
2
-3
-1
1
2
Appendix VIII
Scale Item Number
123456789
28K -2-1 2 1 2 2 1 2-1
29K 1 1 3 1 2-2 2 2 2
30K -3-2 2 3 1 1 1 2-1
31K -3-2 3 3-2 2 2 2 2
32K -3 2 2-1 2 2 2 1 1
33K -3 2 2 3 2 3-2 3 2
34K 3-3 3 3-3 3 3 3-2
35K -3 2 2 3 2 3-3 3 2
36K -3 2 2 3 2 2-2 3 2
37K -3 3 2 3 2 3-3 3 3
38K -3 1 3 3 1 3-3 3 2
39K -2 2 3 3-3 3-3 3 3
40K -3 3 3 3 2 3-3 3 2
41K -3 3 3 3 3 3-3 3 2
42K -3 3 3 3 2 3-3 3 3
43K -3 2-2 3-2 3-2 3 1
44K -3 3 3 3 2 3-3 3 2
0 1L -3 3-2-2 3 2-2 1-3
02L -1-2 2 3 2-2 2 2-2
03L -3 3 3 3-2-2 3 3 3
04L -3-3 2 3-2-3 3 3 3
05L -3-3 3 3-3-2 3 3-2
0 6L -3-3-i. 3 3-2 3 3 2
07L -3 2 3 3 3 3-2 1 3
08L -3-2-3 1 3-3 3-2 1
09L -3-3 1 3 2-3 3 3 2
1OL -1 2 2-2 2 2 2 2-1
ilL -1 3 3 3-1 3 3 3 2
12L -1-1-2 3-2-1 2 3-1
131 -1 3-2-2 3 3-3 3 3
0 1M -3-3 1 2 1 2 2-1-2
02M -3-3 3 3 3-2 3 2 2
03M -3-2 1 1 2 2 3 2 1
04M -3 2 2 2 2-3 3-1-1
05M -3-2 2-2 2-2 2 2-2
0 GM -3 2 2 3 3 3-3 3 2
07M -3 3-3 3 2 3-3-1-2
0 8M -3-2-1 2 1 1 2 1-3
09M -3-3-2 3 3-2-1-1-1
1 OM -3-3 2-2 3 3 3 2 2
11M -3-2 1 3 2-1 2 2 3
12M -3 2 3 3 3 3-3 3-3
13M -3-2 1 2 1 2 2-1-2
14M -3-3 3 3 3-2 3 2 2
1 5M -3 2 2 2 2-3 3-1-1
1 6M -3-2 2-2 2-2 2 2-2
17M -3 2 2 3 3 3-3 3 2
1 8M -3 3-3 3 2 3-3-1-2
19M -3-2-1 2 1 1 2 1-3
2 OM -3-3-2 3 3-2-1-1-1
0 iN -3 2-2 3 3 3 3 3-2
02N 3 2-3 2 3-2-2-2 1
03N -3 3-2 2 3-3-3 2-2
04N -3-2-1 3 3 2 3 3-3
0 5N -3 3 2 3 3 3-3 2 2
0 6N 3 3 2-2 3-3 3 3 1
07N -2-2 2 3 3-3 3 3 3
0 8N -3-3 2 3 3 3-3 2 2
09N -3-3-2 3 2-2-1-2-3
1 ON 3 3 3 3 1-2 3 3 3
uN -3 3 2 3 3 3-3 2 2
Total
84
60
63
60
87
83
37
87
86
84
78
72
80
87
81
77
83
121
62
33
56
59
72
83
90
67
90
64
87
95
87
59
88
74
76
92
100
88
95
90
79
84
88
59
74
76
92
100
88
95
90
103
93
91
83
81
60
69
92
74
83
377
10
2
2
-3
i
3
1
2
2
-3
1
2
-2
2
-2
2
2
2
-3
2
2
2
-3
1
3
1
2
2
-3
-1
3
1
2
3
1
3
3
-2
3
3
3
3
2
3
3
3
1
1
3
2
-2
1
2
3
-2
2
2
11
2
3
1
1
2
3
3
2
3
3
3
3
2
-2
1
2
3
3
3
2
3
1
1
2
3
3
2
1
1
3
3
2
2
1
3
3
-3
-2
3
3
3
2
2
3
3
2
2
-2
3
2
3
1
3
2
2
1
12
3
2
-3
-2
-1
1
2
3
-3
2
3
-3
1
-i
2
1
2
1
2
3
2
-3
-2
-i
1
2
3
-i
-2
-3
2
2
2
1
2
2
-3
-3
3
3
2
2
2
-2
-3
2
1
3
3
1
2
-3
-3
-i
1
-2
13
-2
-3
2
-2
2
3
3
2
3
-2
2
-3
-3
1
3
-2
-3
2
-3
-2
-3
2
-2
2
3
3
2
1
-2
-3
2
-2
-i
1
3
3
3
2
3
-i
-2
-3
2
2
-3
-1
1
-i
3
2
-3
1
3
-i
-3
-2
14
-2
3
-3
-2
-3
3
2
-2
3
-3
2
3
3
3
3
3
-2
-2
3
-2
3
-3
-2
-3
3
2
-2
3
2
3
2
-i
3
-i
3
-i
-3
-1
-i
-i
-1
3
2
-i
2
1
2
3
-1
-i
-2
2
-3
2
-3
2
15
-2
3
3
3
3
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3
3
3
2
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3
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3
3
3
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2
2
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3
3
2
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2
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3
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2
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2
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2
2
2
2
3
3
3
2
3
3
2
3
2
3
3
3
2
3
3
3
3
2
3
3
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3
3
3
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2
2
3
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3
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3
3
2
3
3
2
2
3
3
2
3
3
3
3
3
2
3
3
2
3
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3
3
3
3
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3
3
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3
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3
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2
2
3
3
3
3
3
3
2
2
3
2
2
2
3
3
2
3
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3
2
3
2
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2
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
2
3
3
3
3
3
3
3
3
2
2
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2
3
3
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3
3
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2
2
3
-2
3
-2
-2
-2
2
-3
2
1
2
2
-2
-2
-3
2
2
-i
-2
Appendix VIII
Scale Item Number
123456789
12N -2-2 2 2-2 2 2 3 2
13N -3 2 3 3 3 3-3 2 2
14N -3-2 3 3-3 2 1 3 3
15N -3 3 2 3 1-2 2 3 2
1 6N -3 2 1 3 3-2 2 2 2
17N -3-2-1-i 2 2 2 2 1
1 8N 3-2 2-2 2 2 3 3-2
19N -3-2 2 3 3-2 2 2-2
2 ON -3 2-2 3 3 3 3 3-2
2 iN 3 2-3 2 3-2-2-2 1
22N -3 3-2 2 3-3-3 2-2
23N -2-2-1 3 3 2 3 3-3
2 4N -3 3 2 3 3 3-3 2 2
2 5N 3 3 2-2 3-3 3 3 1
2 6N -2-2 2 3 3-3 3 3 3
27N -3-3 2 3 3 3-3 2 2
2 SN -3-3-2 3 2-2-1-2-3
2 9N 3 3 3 3 1-2 3 3 3
3 ON -3 3 2 3 3 3-3 2 2
3 iN -2-2 2 2-2 2 2 3 2
32N -3 2 3 3 3 3-3 2 2
33N -3-2 3 3-3 2 1 3 3
34N -3 3 2 3 1-2 2 3 2
3 5N -3 2 1 3 3-2 2 2 3
3 6N -3-2-1-i 2 2 2 2 i
3 7N 3-2 2-2 2 2 3 3-2
3 8N -3-2 2 3 3-2 2 2-2
°1p -3-3 3 3 3 2 3 3-3
02 p -3-1 2 3 2-3 2 3 1
O3P -3-3 3 3 3 2-2 3 3
O4P -3-3 2 2 3 2 3 3 3
05P -1-3-2 2 2 2 2 3 2
O 6P -1-1 3 3 3 3 3 3 3
O7P -1-2 2 2 2 2 1 2 1
08p -i-i 3 3 3 3 2 3-2
09P -i-i 3-2 3 3 3 3-2
lop -3-3 3 3 3 3 3 3-2
lip -2-3 3 3 2 3 2 3-2
12P -1-2 3 3 3 3 2 3-2
13 p -1-1-2 3 3-2-i 2-i
14P -i 2 2 3 3 3 2 3-i
15P -3-2 2 3 2 2 2 2-2
16P -3-2 2 3 2 2 2 2 2
i7P -i 3 3 3 3 3-i 3-1
18P -3-3 3 3 3 3 1 3 3
l9P -3 2 2 1 2-2 2-1-2
2 Op -3-3 2 2 2 2 2 3 2
2 iP -i-i 3 3 2 3 i 3-1
22P -1 2 3 3 3 3 3 3-1
23P -3 1-2-i 2 2 3 1-2
24P -3 3 1 3 3 3-2 2 3
25P -3-2 3 2 2 2 2 3 2
2 6P -3-3 3 3 3-3 3 3 3
27P -2-2 2 2-2 2-2 i-i
2 8P -3-3 3 3-1 2-2 2 i
29P -3-3 3 3-3 3-2 1 2
Total
60
79
83
71
85
79
82
84
90
103
94
91
83
83
60
69
92
71
83
60
79
83
75
85
79
77
84
80
52
57
76
68
73
74
81
94
82
58
85
74
81
75
72
94
68
84
74
67
87
92
83
66
65
90
83
63
378
Appendix VIII
VIIL1.2 SADP Scores Group S to Z
Scale Item Number
123456789
o is -3 1 2 3-3 2-2 3-2
02S -3 3 3 3-3 2 2-2 2
03S 3-2-1-3-1-1 2 3 1
04S -3 2 3 3 2 2-2 3 2
05S -3 2 1 3 3 2 2 2 3
o 6S -3 3 3 3 3 2-2 3 2
07S -3 3 3 3-3 2-2 3 2
085 -3 2 2 2 3-1 3 3-1
09S -3-2 2 3 3 2 2 3-1
'Os -3 3 3 3-3 2-2 3 2
115 -3-1-1 1 2-1 3 2 3
125 -3-3 3 3 3 2 2 1 2
13S -3 3 3 3-3 2-2 3 2
i4S 1-1 2 3 1-1 2 3 2
155 -3-3 3 3 2 2-2 3 2
i6S -3-1 1 3 2-1 2 3 3
i7S -3 2 1 3-3 2 2 2-2
18S -3 2 3 3 1-2 3 2 1
19S -3 3 3 3-3 2-2 3 2
20S -2 2 2 3-3 2-2 3 2
2 iS -3 3 3 3-3-2 2 3 3
22S -3 2 1 3-1-1 2 3 2
23S -3-1-2-2 2 1 3 2 2
24S -3 3 3 3 3 2-2 3 2
25S -3 2 2 3-3 2-2 3-3
26S -3 1 2 3-2-2 3 3 2
27S -3 3 3 3-3 2-2 3 2
2 8S -3 2 2 3-3 2-2-3-3
29S -3 2 1 3 1-1 2 3 3
30S -3 3 3 3 2 2-2 3 3
3 iS -3 3 3 3-3 2-2 3 2
325 -3 2-1 3 1-2 2 3 2
33S -2 1 2 3-2 1 i 3 2
34S -2-2 2-2-3 2-2 3-3
3 5S -3 3 3 3-3 2-2 3 2
3 6S -3-3 3 3 1-1 3 2 1
37S -3 1 1 3 2-2 3 3 1
3 8S -3-3 3 2 3-2-2 2 3
39S -3-3 3 3 3 3 3 2-3
40S -1 3 3 3 3 3 3 3-2
4 iS -3-1 2 1-1-1-2 3-2
42S 332111133
43 S -3-3-2 3 3 2 3-1 3
o iu -3 2 2-3-2-2-2 3-3
02U -2 1 1-2-2 1-1 2 1
03U 3 3 3 3-3 3 3 3 3
04U -2 2 3 3-3 2 3 3 2
o 5U -3-1 3 3-3 3 3 3 3
o 6tJ 3-2 1 1 1 1 1 2-i
07U -3 3 3 3 2-2-2 3 2
o 8U 211121111
o 9U -3 3 3-1-3 3 3 3 3
lou -2 2 2 3-3-2-2 3-2
1 iu -3-2 2 3 1 1 2 2 2
12U -3-2 2 3-2-2-i 2 2
13U -2 2 1-1 1 1 1 1 1
10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 Total
	2 -3 -   2 2 -2 1 3 2 2 2 2 -3	 67
	
2 -2 -3 -3 -2 3 -3 3 3 3 2 3 3 2 -3	 53
	
2 1 -3 -3 3 2 1 1 2 3 1 2 3 -1 -3	 46
	2 -2 -   2 2 3 3 3 -3 -3 3 -3 -3	 39
	
2 2 -2 -3 3 2 3 2 3 3 2 3 2 2 -3	 62
	
2 -2 -2 -3 3 2 2 -3 2 3 2 2 3 2 -2	 65
	
2 3 -3 -3 3 2 -3 -3 3 3 2 2 3 2 -3	 56
	
2 2 -2 -3 3 -2 2 1 3 3 2 3 1 -1 -3	 55
	
2 2 2 3 3 -i 3 1 2 1 2 2 -1 2 1	 77
	
2 3 2 -3 -3 3 3 3 3 3 3 2 2 2 2	 75
	
2 1 -1 -3 3 2 2 1 3 2 1 2 2 1 -3	 56
	
2 2 -3 3 3 2 2 -2 3 -3 2 1 -2 2 -3	 73
	
2 -2 -3 -3 3 2 3 3 3 3 2 2 3 2 -3	 51
2 -1 -3 -3 3	 2 -1 3 -1 3 2 3 -1 -3	 46
	2 2 -2 -3  -3 3 3 3 2 2 3 2 -2	 50
	
2 -i -2 -3 3 2 2 -1 3 3 2 3 1 1 -2	 54
	
2 2 2 3 3 2 2 -3 3 1 3 2 1 3 -2	 80
	
2 2 -1 -3 3 1 3 -i 3 1 2 3 1 -i -1	 60
	
2 -1 -3 -3 3 2 3 3 3 3 -3 -3 3 3 -3	 43
	
-2 -2 1 -3 -3 2 -3 1 -3 3 -3 3 3 2 -3	 62
	
2 -3 -3 -3 3 2 -3 3 3 3 -3 -3 3 -3 -2	 21
	
3 -i -3 -3 3 1 2 1 3 2 2 3 2 -2 -3	 46
	
3 1 -3 -3 -3 -i 2 1 3 -1 2 3 -1 3 -3	 73
	
2 3 -3 -3 3 2 2 3 2 3 2 2 3 2 -3	 62
	
2 2 -2 3 -2 3 2 -2 2 2 3 2 -i 2 1 	 88
	
3 1 -3 -3 3 1 -i 3 2 3 1 -1 2 1 -3	 36
	
2 2 -2 -3 3 3 2 2 3 3 2 2 3 2 -2	 58
	
3 1 2 -3 3 3 2 2 3 3 2 2 3 2 -2	 71
	
3 2 -i -3 1 3 1 1 2 -i 1 3 2 1 2	 66
	
2 -2 -3 -3 3 2 2 2 3 3 3 2 3 2 -3	 56
	
2 -2 -3 -3 3 3 -3 3 3 3 -3 -3 3 2 -3	 36
	
2 1 -3 -3 2 2 1 -i 2 3 1 2 2 -i -3 	 54
	
2 -2 -i 3 2 1 1 -1 2 3 2 2 2 1 -2	 58
	
1 -3 3 3 2 2 1 -2 -3 3 2 2 3 1 -3	 7'
	
2 -2 -3 -3 2 2 3 3 3 3 -2 2 3 2 -3	 48
	
2 1 -3 -3 2 3 2 1 3 3 1 3 3 -i -3	 46
	
2 1 -3 -3 3 1 2 1 3 2 2 3 2 -2 -3	 50
	
-3 3 2 -3 -3 3 3 -3 -3 -3 3 -3 -2 -3 -2 	 85
	
3 1 -1 3 3 2 -1 3 3 1 3 3 1 1 -3 	 64
	
3 3 3 3 -1 3 3 -i 3 3 3 2 3 3 -2	 83
	
2 -2 -2 3 -i -2 1 1 1 2 3 3 1 3 -i	 70
	
-2 -2 -2 -3 2 -2 2 -2 3 2 1 2 3 2 1	 57
	
3 3 3 3 3 -3 3 3 3 3 3 3 2 3 3	 75
	
-1 3 3 3 2 2 3 -2 2 2 1 2 3 2 -3	 86
	
2 -2 2 -i 1 2 2 1 1 2 1 1 1 2 1	 73
	
3 3 1 3 3 3 3 3 3 3 3 3 3 3 -i	 60
	
2 2 -2 3 1 1 2 -2 2 1 2 1 3 2 -3	 62
	
3 1 -3 -3 3 3 3 3 3 2 3 3 2 3 -3	 50
	
-1 1 1 -i 1 -i 2 1 1 1 1 1 1 2 1	 68
	
1 2 1 -i 1 -2 2 2 3 2 3 2 2 3 2	 70
	
1 1 1 -1 1 1 1 1 1 1 1 1 1 1 1	 70
	
1 1 1 3 1 -1 3 3 3 3 3 3 1 3 1	 72
	
2 1 2 3 2 2 2 2 -2 3 -2 2 3 2 -3	 66
	
2 1 -1 -2 2 -1 2 -2 3 2 3 2 2 3 -2	 60
	
-2 -2 -2 2 2 -2 -2 1 1 2 1 2 1 2 2	 57
	
-i -i 1 -1 1 -i 1 1 1 1 1 1 -i 1 1	 76
379
Appendix VIII
Scale Item Number
10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
3 2 -3 -3 3 1 2 2 2 3 1 3 3 3 -2
2 -2 -1 -1 -2 -3 3 1 2 2 3 3 -2 2 1
2 2 2 -3 2 2 2 2 2 2 2 2 2 1 -2
1 2 1 -1 -1 1 1 1 1 1 2 1 1 1 1
-2 2 -2 -3 3 -3 3 3 3 3 3 3 -1 1 -3
1 1 1 -1 1 2 1 1 1 1 1 1 1 1 2
-1 -1 -1 1 -1 1 1 1 1 2 1 1 1 1 1
2 2 -3 3 2 2 2 2 2 2 2 2 2 1 -1
2 2 -3 1 2 -3 3 2 3 -2 -2 -2 -2 3 1
-2 3 -3 -3 3 -3 3 3 3 3 -3 3 -1 3 -3
1 -i -1 -1 -1 1 1 1 1 2 1 1 1 I 1
2 1 2 2 -2 -2 2 -2 2 2 2 2 I 2 -2
-i -1 -1 -i 1 1 1 1 1 1 -1 1 1 1 1
2 2 -3 3 3 -3 3 2 3 1 3 2 2 2 -2
1 1 -1 -i 1 1 1 1 1 2 1 1 1 1 1
2 -1 -2 3 2 2 3 3 3 3 3 3 3 3 -3
2 2 2 2 -2 1 2 -2 2 2 -2 2 -2 2 -2
2 -2 -3 -3 2 -3 3 2 3 2 -1 -1 1 2 -2
-2 2 2 2 -2 -2 -2 -2 2 2 -2 2 -1 2 -2
1 1 1 -i -1 1 1 1 1 1 1 1 1 1 1
1 1 1 -1 -1 1 1 1 1 1 1 1 1 1 1
3 2 -1 1 -3 3 3 -3 3 3 1 3 -3 3 1
-i -2 -3 -2 1 2 3 3 3 3 -1 -2 3 3 -2
1 -2 1 1 1 1 1 -i 1 1 1 1 1 2 2
-2 -2 2 2 2 -3 2 3 2 2 -2 3 2 1 1
-1 -2 -2 -2 2 1 -2 2 1 1 1 2 1 1 -2
-1 3 -3 -3 2 -3 3 :3 3 3 -2 2 -2 1 1
1 2 2 -2 2 -2 1 -2 -2 1 -3 1. 2 -1 -3
2 2 1 3 1 -2 2 -2 2 3 2 1 -2 2 -2
1 1 1 1 -2 1 1 1 1 1 1 2 1 2 1
-1 2 2 -2 2 -2 1 -2 -2 1 -3 1 2 -1 -3
-2 2 2 -2 2 2 2 -2 3 3 2 -1 -1 2 -2
3 3 -2 -2 3 1 2 -2 3 3 3 -2 3 3 -1
-2 -3 -3 -3 3 3 2 3 3 3 3 3 3 3 -3
2 2 -3 -3 3 3 2 3 3 3 2 3 3 2 -3
2 2 3 -3 3 3 -2 -2 3 3 2 3 3 3 -3
-2 -3 -3 -3 3 3 2 3 3 3 2 2 3 2 -2
2 2 -3 -3 3 3 2 3 3 3 2 2 3 2 -3
-2 2 -3 -3 3 3 2 3 3 3 2 2 3 2 -3
-2 -3 -3 -3 3 3 -3 2 3 3 2 2 3 2 -3
1 -3 -3 -3 3 3 2 2 3 3 2 2 3 2 -3
2 -3 -3 -3 3 3 2 3 3 3 2 2 3 2 -3
2 -2 -3 -3 3 3 2 3 3 3 2 2 3 2 -3
1 2 -3 -3 1 2 -2 2 3 3 2 2 3 2 -3
-2 -3 -3 -3 3 3 2 3 3 3 -3 2 3 2 -3
2 -3 -3 -3 3 3 -i 3 3 3 2 2 3 2 -3
3 -3 -3 -3 3 3 3 3 3 3 2 2 3 2 -3
-2 -3 -3 -3 3 3 -3 3 3 3 -3 2 3 2 -3
2 -3 -3 -3 3 3 2 -3 3 3 -3 2 3 2 -3
3 -3 -3 -3 3 3 3 -3 3 3 2 2 3 2 -3
2 -3 -3 -3 3 3 2 -3 3 3 2 2 3 -3 -3
2 -3 -3 -3 2 2 -3 3 3 3 2 3 3 3 -3
2 -2 -3 -3 3 2 -2 3 3 3 2 2 3 2 -3
2 -2 -3 -3 3 2 2 -3 3 3 -3 2 3 2 -3
2 2 -1 2 -2 2 3 -2 2 -2 2 3 -i 1 1
2 3 -2 -3 3 3 3 1 2 2 2 2 2 1 1
-2 -1 -2 -3 3 2 -2 2 2 3 1 1 3 2 -3
2 3 -3 -3 2 3 -3 3 3 3 -2 2 3 3 -3
1 2 1 -2 2 3 3 1 3 1 2 2 3 2 -1
2 -2 -3 -3 3 -2 -2 2 3 3 -2 2 3 2 -3
-2 -3 -3 -3 3 3 2 2 2 3 3 3 3 2 -3
123456789
14U -3 3 2 3-3 3 3 3 3
1513 -3 2 3 2 1 2 1 3 3
1613 222322222
17U -2 1 1 1 1 1 1 2-1
1813 -3 3 3 3 1 3 3 3 3
1913 -1-1 1 1 1 1 1 2-i
2013 -2-1 2 1-1 1 1 1 1
2113 -2-2 2 1 2 2-2 2 2
2213 -3 2 2 3 2-1-2 3-2
2313 -3 2 2 2-3-3 3 3 3
2 4U -2 1-2 1-1-1-1 2-2
2513 -3-2-2 2 2 2 2 2-2
2613 -2 1-1-1-1-1 i-i 1
2713 -2 1 3 3-2-2-2 2 1
2813 -2 1 1 1-i 1 1 1 1
2 9U -3 3 3 3 3-2 3 3 3
3013 -2-2 2 2 2-2 2 2-1
3113 -2-2 2 3-2 1 1 2 1
3213 -2-2 2 2-1 1 1-2-2
3313 -2 1 1 1-1-1 1 1 1
3413 -2 1 1 1-1-1 1 1 1
3513 -3-3 2 3 2 1 3 3 3
3613 -2-1 3 2 1 2 3 3 3
3713 -3-2 1 2 1 1 1 2 1
3813 3-2 2-2 2-2 2 3-2
3 911 1 1-1 3 2 1 1 1-1
4 013 -3 2 3 3-1 2 3 3 3
4111 2-2 2 2-1 2 2 3-2
4211 2 3-1 3-3-1-2 2 1
4311 -2 1 1 1 1 1 1 2-1
4411 2-2 2 2-1 2 2 3-2
4513 2-2 2 2-2 3 2 2-2
4611 -3 3 3 3-2 3 3 3 3
4713 -3 2 3 3-3-2 2 3-2
4813 -3 2 3 3-3 2-2 3 2
4913 -3 2 3 3-3 2-2 3 2
5013 -3 2 3 3-3 2-3 3 2
5W -3 3 3 3-3-2 2 3 2
5213 -3-2 3 3-3 2-2 3-2
5313 -3 2 3 3-3 2-2 3-2
5411 -3 2 3 3-3 2-2 3-2
5513 -3 2 3 3-3 2-2 3 2
5611 -3 2 3 3-3-2 2 3 2
5713 -3-1 3 3-2 3-3 2 2
5813 -3-3 3 3-2 2-2 3 2
5911 -3 2 3 3-3-2 2 3-3
6013 -3 3 3 3-3 2-2 3 3
6113 -3-3 3 3-3-2 2 3-2
6213 -3 2 3 3-3 2-2 3 2
6313 -3 2 3 3 3 2-2 3 3
6413 -3 3 3 3-2 2-2 3 2
6513 -3 2 3 3-3-3 2 3 2
6611 -3 2 3 3-3 2-2 3 2
6713 -3 2 3 3-3-2 2 3 2
o iv -3 1-2 3 2-2 2-2 1
02V -3 2 3 3 1 1 2 3-2
03V -3 3 3 3-3 2 1 3-3
04V -3-2 3 3-3 2 2 2-3
O 5V -3 1-1 3 2-1 1 3-2
o 6V -3-3 3 3-3 2 2 3-2
07V -3-2 3 3-3-2 2 3-2
Total
52
7°
61
78
59
73
69
69
69
46
73
81
71
58
68
59
74
40
76
71
71
77
46
72
59
61
54
55
71
81
57
67
56
52
55
63
55
47
58
53
55
49
42
54
44
43
49
34
50
60
52
38
45
42
92
68
54
46
74
33
49
380
Appendix VIII
Scale Item Number
123456789101112 1314151617 18192021222324 Total
08V-3-2332223-3 223-22333233233-3	 68
09V3233-33332 232333333-333333	 72
1OV-33231223-13-2-3-1 13333231-133	 71liv -3-2 3 3-3 2-3 3 2 2 -3 -3 -3 3 3 -2 -2 3 3 2 2 3 2 -3	 47
12V -3 3 3 3-3 2-2 3 3 -2 -3 -3 -3 3 3 -3 -2 3 3 -1 2 3 -2 -3	 46
13V -3-2 3 3-3 2-2 3 2 2 -3 -3 -3 3 3 -3 -3 3 3 -3 2 3 1 -3	 40
14V -3-2 3 3-3-2 2 3-1 1 -3 -3 -3 3 3 -2 2 3 3 -2 1 3 2 -3 	 33
15V-3 233-22-231 1-3-3-3 3 3-3 2 3 3-2 2 3 2-3 	 44
16V -3 2 3 3-3-2 2 3-2 2 -2 -3 -3 3 -2 -2 2 3 3 2 2 3 2 -3 	 38
17V -3-2 3 3-3 2-2 3-2 -2 -3 -3 -3 3 3 2 2 3 2 1 2 3 2 -3	 54
01W -3-2 3 3-2 1-2 3-3 1 -3 -3 -3 3 2 -2 -2 3 3 -2 2 -3 1 -3 	 52
02W-3333-13231 2-2-2-33-322332213-2	 51
03W -3 2 3 3-3 3-2 3-3 2 -3 -3 -2 3 3 -2 2 3 3 -1 2 3 1 -3 	 49
04W -3-3 3 3-3-2 2 3-3 1 3 -3 -3 2 2 -2 2 3 3 -2 2 3 2 -3	 41
05W-312332232 32-3-33-333321121-3	 49
06W-3-333-33333 331-3333133-33331	 52
07W -3 2 3 3-3 2-2 3-3 -2 -3 -3 -3 3 3 -3 -2 3 3 -2 1 3 1 -3	 52
08W-3333-3-2232 132-322-3233-2231-3	 45
09W-3-113-22 232-1-2-2-2 2 3 3 3 2 3 2 2 2 3 1	 60
lOW -3 3 3 3-3-2 2 3-2 1 -3 -2 -3 3 3 -2 2 3 3 -2 2 3 2 -3 	 41
liW-333323332 33-3-333333333-131	 68
12W -3 2 3 3-3-2 2 3-3 -2 -3 -3 -3 2 2 -3 2 3 3 -2 2 3 2 -3 	 42
13W-3-333-2-1333 322333333322333	 59
14W-3-11313331 21-3-33323332313-3	 57
15W -3-3 3 3-3-3 3 3 3 3 3 3 -3 3 3 3 3 3 3 3 3 3 3 -3	 48
16W-3 131223-22 1 2-2 3 3 3 2 1 2 3 2 1-2 1-2	 75
17W -3 3 2 2-2-1-2 3-3 1 3 -3 3 1 2 2 1 2 1 2 1 1 2 -2 	 76
18W-32-13-23332 3-1-3-33-3333232-131	 57
19W-3333-3-2232 2-3-3-33233333333-3	 45
20W-333332233 33-3-333233213-11-3	 60
2iW-33332333-1 31-3-33-333332-332-3	 47
22W -3-3 2 3 3-1 2 3-1 2 -1 -3 -3 3 -3 1 1 -1 3 -1 -1 2 1 -3	 42
23W-3 2-231213-2 2 2 1-3 3 3 1 1 3 2 1 2 1 1-2 	 71
24W -3-1 2 3 2-1 1 3-1 2 1 -3 -3 3 2 3 3 3 2 3 2 1 1 -3 	 56
25W -3 2 3 3-3-2 2 3-2 -2 -3 -3 -3 3 3 -3 -3 3 3 3 2 3 1 -3 	 50
26W -3 2 3 3-3 2-2 3-3 2 -2 -3 -3 3 3 1 2 2 3 2 2 3 -1 -3 	 53
27W -3 2 3 3-3 3-2 3-2 -2 -3 -3 -3 3 3 3 3 1 3 2 3 3 3 2	 68
28W -3-2 3 3-2 2-2 3 2 2 -3 -3 -3 3 3 2 -3 3 3 3 3 3 3 -3	 55
29W -3 3 3 3-3 2-2 3 2 2 -2 -3 -3 3 3 -2 2 3 3 2 3 3 3 -3 	 50
30W -3-3 2 2-3 1-i 3 3 2 -3 -3 -3 3 3 -3 2 3 3 3 3 3 2 -3	 41
31W-3-23332-232 2-2-3-3 3 3 3-2 2 3 2 2 3 3-3	 60
32W -3-2 3 3-3-3 3 3-2 -2 2 -3 -3 2 2 -3 -2 3 3 3 3 3 2 -3 	 50
33W -3 3 3 3-3 2-2 3 2 2 -2 -3 -3 3 3 2 2 -2 3 3 2 3 2 -3 	 58
34W -3-2 3 3-3-2 2 2 2 2 -2 -3 -3 3 3 2 -2 3 3 2 2 3 2 -3 	 44
O1X 3-3 3 3-3-2 3 3-2 3 3 -3 -3 3 -2 3 2 3 3 -3 3 3 3 -3 	 32
02X-333332-232 2-3-3-3322-323-3232-3	 57
03X-33333-2232 2-1-3-332-33332232-3	 44
04X 3-1 2 3 2-1 3 3-1 1 1 -3 -3 3 2 2 1 -1 3 -2 -2 1 -2 -3 	 41
05X -3-1 2 3 1-2 3 3-3 1 2 -3 -3 2 2 3 -1 2 2 3 3 -1 -3 -3 	 61
06X-3-2333-3333 3333333-23333332	 71
07X -3-2 3 3-3-3 2 3 2 2 -3 -3 -3 3 2 2 -3 2 3 2 2 3 2 -3	 43
08X-32333-3321 2-1-3-33-232323122-1	 50
09X-3333-32-2312-3-3-3 32-3-333-3232-3	 46
lOX -3-3 3 3-3 2-2 3 2 2 -3 -3 -3 3 2 -3 2 3 3 2 2 3 2 -3	 39
11X-3-3332333-3 333-333333333233	 72
12X -3-3 3 3 3-3 3 3-3 -2 3 -2 -3 3 3 3 2 3 1 1 3 2 3 -3 	 62
13X-32-l32-13 31 2-3-3-3 3 1 2 3 2 2 3 2 1 1-3	 53
O1Y-333322232-2-2-2 2-2-2 2-1 2 2 2 2 2 2 1	 73
02Y -3-3-2 3 1-3-3 3-1 1 -3 3 -3 3 3 3 2 3 2 2 -3 -2 3 3	 69
03Y -3 2 3 3 2-2 3 3-3 3 3 -3 3 3 -3 3 3 3 3 3 2 2 1 -3 	 57
04Y -3-2 3 2-2-2 1 3-2 3 3 -3 -3 -2 3 3 3 3 2 2 3 -1 3 -3 	 62
381
Appendix VIII
Scale Item Number
123456789 101112 131415161718192021222324 Total
05Y -3-3-2 3 3 3 3 3-3 3 3 3 -3 1 3 3 -3 3 3 3 3 1 3 2	 86
06Y -3-3 3 3 1-3-3 3-3 1 -3 3 -3 3 -3 3 -3 1 3 2 3 3 3 -1	 63
07Y-32 33-22332 2-3-3-2-3-2 2-2 3 2-2 2-2 1-3	 53
08Y -2-2 2 3 2-2 2 3 2 1 2 -1 -2 2 3 3 1 3 1 -1 1 2 1 -2 	 54
09Y-3 2111133-2 2-1-2-2 2 2 3-2 3 3-2 2 2 2 1	 66
bY -3-3 1 1 3 1 1 3-1 1 1 2 -3 3 1 2 -3 3 2 2 3 1 3 -3	 72
11Y -3 3 3 3 1 2-1 1-3 -1 3 2 -1 -2 -2 3 -2 3 3 3 3 2 3 -2	 87
12Y-3223-3 3333 2 1-2-3 2-2 2-1 3 2 2 3 2 2-3 	 53
13Y-31333332-3-3 33-32-33-33-333133	 92
14Y -2-2 2 3-3-3 2 2-2 2 2 -2 -3 2 2 3 -2 3 1 2 2 2 2 2	 61
15Y-3-23323-23-3-3 33333313-333131	 97
16Y 3 1 1 2-2 2-1 2-2 2 1 2 -3 3 2 3 3 3 3 3 3 3 3 -2	 63
17Y -3 3 3 3 3 3 3 3-2 2 -1 -1 3 -3 3 3 3 3 1 3 3 -3 3 -3	 84
18Y3333-213-23-3-3-2-3-3 22-13-133232	 71
19Y-3-23-223333 2333-2-33-33233133	 86
20Y-32223 3-233 1 1 2-2-2 2 3-2 3 1 3 3 1 2-2 	 85
21Y -3-2 3 3 1-1-1 3-3 2 2 3 3 3 -2 2 3 3 3 2 -3 -3 3 2	 69
22Y-3 133-31-231 1 3 3 1 3 3 3-3 3 1 3 3 2 3 3	 84
23Y 333311-232-1 2-2 1 3 2 3 3 2 2 2-3-2 2-2	 63
24Y -2-2 3 3-1 2 3 3-1 2 2 -2 -3 2 2 3 -1 3 2 2 2 1 2 -2	 59
25Y-323333312 113-3-2-2313133-331	 82
26Y-3333-2333-3-3 3-33-3332333323-3	 81
27Y-3-23 31313-3 1 1 3 1 1 3 3 1 3-2 3 3 1 3 3 	 88
28Y 3 2-2 2-3 3 3 2 3 -3 3 2 3 -3 3 3 -3 3 2 3 3 3 3 -3	 84
29Y-3-33311332 33333-331331313-2	 60
30Y-333323332 23-2-323323333232	 70
31Y 1 2 2 3-2-1 2 3 1 -2 2 2 -3 -2 -1 3 -3 2 1 -1 2 2 2 1	 68
32Y333333-33-3-3 333333-33-33333-2	 97
33Y3333-3-3322 3333-3-3323-32333-3	 62
34y -3-2 3-3 3-2-1 2 2 2 2 2 -3 3 -2 3 1 2 2 3 3 2 2 2	 71
35Y -3-3 3 3-3 3 3 3-3 3 3 3 -3 3 -3 3 -3 3 2 3 3 3 3 3 	 67
36Y 3 2 3 3 3 2 3 3 3 -3 3 3 3 3 -3 3 3 3 3 3 -3 3 3 3	 64
37Y 3 1-2-1-2 2-2 2 2 -1 -2 2 2 1 2 3 1 2 -2 3 1 3 3 2	 83
38Y3-321-2-1333 23313-3313313231	 52
39Y-332333-322 333-3333-23333332	 85
40Y-333333-322 222-3333-13333332	 82
41Y-333333-322 22-1-3333-2333333-1	 77
42Y -3 3 3 3 3 3-3 3 2 3 2 2 -3 3 3 3 2 3 3 3 3 3 3 2	 77
43Y-333323-332 2-3-3-33332333333-3	 62
44Y-333323-322 2-31-333323333321	 70
45Y-332323-332 2-3-3-32-332333333-3	 58
46Y-322323-3212 3-3-3333-3332333-3	 74
47Y-333323-332 22-2-33-33-33333332	 72
48Y-333333-333 332-3333-33333333	 83
49Y-333333-332 2-3-2-3333-2333333-2	 69
50Y-333333-333 332-333323333332	 77
01z 222-1122-1-1 1 1 1 2 2 1 2-1 2 1 2 2 1 2-1	 80
02Z-333333-333 33-3-3-333-2333333-3	 77
03Z-3333-33-333 32-3-3333-1333333-3	 63
04z -3 1 3-3-3-2 3-2 2 2 2 -2 -2 -2 2 3 2 3 1 3 2 1 2 -2	 69
05Z-333-333-333 333-3-233-33-333-332	 106
06Z 32-1321332 1-2-2-3 2-2 2 2 2 2 1 2 3 2-1	 49
07z-3-2232-3333 3-2-3323333333131	 57
08Z-333323-322 213-3233-23333332	 83
09Z-323323-333 332-3333-33333332	 80
1OZ-3-3333-3333 33-3-2-3333333213-3	 56
liZ 22-21-23221-2 2-1-3 1-2 2-2 2 3 2 3 2 2-2	 68
12Z-333323-333 31-3333-33333333-3	 69
13Z -3-3-2 3 3-3 3 3 3 3 -2 -2 3 3 3 3 3 3 1 3 3 -3 3 1	 67
14Z-333323-332 2-2-3-3333-2333333-3	 67
15z 2 1 1 2-1 2 2 2-1 -1 2 -1 -3 3 3 3 -2 3 3 3 3 3 3 -3 	 67
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Appendix VIII
Scale Item Number
1 6Z
17 Z
18Z
19Z
20Z
21Z
22Z
23Z
24Z
2 5Z
2 6Z
27Z
28Z
2 9Z
3 OZ
3 1Z
32Z
33Z
3 4Z
3 5Z
36Z
37Z
3 BZ
3 9Z
40Z
12
1
-3
2
-2
-1
-2
2
-3
-2
-3
-2
2
2
-3
-1
-2
-1
1
1
-3
2
-2
2
2
-2
11
3
-3
2
3
3
1
2
3
1
3
1
2
2
2
2
3
3
1
2
-3
2
3
2
1
3
89
13
3-3
22
33
33
22
1-1
3-3
33
3-3
33
32
2-1
3-3
33
33
13
22
3-3
33
1-1
3-3
1-1
1-2
33
24
3
-2
2
1
3
-2
-1
-3
1
-3
-1
-1
1
-3
-2
-1
-1
-2
-3
-3
1
-2
1
1
-2
23
3
3
1
3
3
2
2
3
3
3
3
3
2
3
3
2
3
1
-3
3
2
3
2
2
3
21
3
3
2
3
3
1
2
3
3
3
3
3
2
3
3
3
3
2
-1
3
2
3
2
2
3
19
-1
2
-2.
-2
3
2
1
3
3
3
3
2
2
3
1
-1
1
2
-1
3
1
3
1
1
3
18
3
3
2
3
3
1
2
3
3
3
3
2
2
3
3
1
3
2
3
3
2
3
2
2
3
17
3
-3
-1
-2
-3
2
-1
-2
-1
-3
-1
2
-1
-3
1
1
1
2
3
-2
-1
-2
1
1
3
16
3
3
2
3
3
2
2
3
3
3
3
2
2
3
3
3
3
2
3
3
2
3
2
2
3
15
3
3
-2
3
3
2
2
3
3
3
-3
-2
1
3
3
2
3
2
-3
-3
-1
3
1
2
3
14
2
3
2
-3
3
2
-1
3
3
3
3
-2
2
3
-3
2
-3
-1
3
3
2
-3
-2
1
3
13
3
-3
-2
2
3
2
2
-3
-3
-3
-3
3
-2
-3
-2
1
-3
-2
3
-3
2
3
-1
2
3
10
3
2
1
3
3
-1
-1
2
-1
2
3
1
1
3
3
2
3
1
2
3
1
2
-1
1
3
20
3
2
3
3
-2
2
3
3
3
3
-1
2
3
3
-1
3
2
2
3
2
3
2
2
3
22
1
3
1
-1
-1
2
-1
3
3
3
3
2
1
3
1
1
1
2
1
3
1
3
1
1
3
1234567
-3-2 3 3-3 2 1
-3 3 3 3-3 2-2
-2 2 2 2 1 1 1
-3-3 3 3-2-3 3
-3-3 1 3 3 2-2
-2 1 1 2-1 1 2
-2 2 2 2-1-1-1
-3 3 1 3-3-3 3
-3-3 3 3 3-3 3
-3 3 3 3-3 3-3
-3-3 3 3 3-3 3
-3-2 2 3 1-2 1
-2 1 2 1 2-2 2
-3 3 3 3 3 3-3
-3-3 3 3 3-3 3
-3 2 2 3 2 3 2
-3 3 3 3 3-3 3
-2-1 2 2 2 1 1
-3-2 1 3-3-2-1
-3 3 1 3 2 3-3
-2-1 2 2 1 2 2
-3-2 3 3 3 3-3
-3 2 1-2 2-1 2
-2 2-1 2 2-2 2
-3 3 3 3 3 3 0
Total
75
67
74
73
84
62
87
62
59
73
47
65
74
77
63
73
72
66
55
60
78
87
88
83
71
383
10
-2
1
2
1
-2
-1
2
2
1
1
1
2
1
-2
-3
-3
-1
-2
2
1
1
2
1
-2
2
-2
-1
-2
1
-3
-3
1
3
1
-1
-3
-1
-3
-2
-3
-3
-3
1
-2
-2
-2
-1
-2.
3
2
-2
-3
-2
-2
-1
-3
-1.
11
3
2
-2
1
-2
3
2
2
-1
3
2
2
3
-2
3
3
1
2
2
1
1
1
1
3
2
1
2
2
2
2
:3
1
-2
2
2
3
2
2
-1
2
3
-3
-1
-1
1
1
2
1.
3
2
2
-3
2
-1
2
3
1
12
3
2
-2
1
1
2
1
-2
2
2
1
1
2
-2
3
2
1
2
-1
1
1
1
1
1
2
1
1
1
2
2
2
1
-2
2
2
2
2
2
2
1
3
-3
1
-1
1
1
2.
2
3
1
2
1
2
2
2
2
2.
13
3
2
-1
-2
-2
3
1
-3
1
-2
1
-2
3
3
2
2
1
1
3
1
1
3
-1
1
-1
-1
-1
1
1
2
3
1
-3
:1-
2
2
-1
3
3
1
3
2
-1
2
-1
2
-2
2
3
2
2
2
2
1.
2
3
2.
14
-3
-1
1
-2
2
-1
-2
1
-2
-1
-1
-2
-2
3
-3
-3
-1
-2
-2
1
-1
1
2
-1
-1
-3
1
-1
-1
-2
-2
1
-2
-2
-2
-2
-1
-3
-2
-1
-3
-1
2.
-2
-3
-2
-2
-3
-3
2
-2
-3
1
-2
1.
-1
2
15
3
2
1
2
2
3
2
1
1
2
2
-2
3
-2
3
1
-1
2
2
1
1
3
3
2
2
-3
-1
3
2
2
3
1
1
2
-2
2
2
3
2
2
3
2
2.
2
3
2
2
-1.
-2
-1
1
-2
3
2
3
1
-2.
16
3
2
2
2
2
2
2
1
1
3
2
3
3
3
3
3
2
3
2
1
2
3
3
2
2
3
2
3
2
3
3
1
2
2
3
2
2
3
2
2
3
3
1
2
3
2
2
2
3
1
2
2
3
2
3
3
2
17
-3
-1
-2
-2
-2
-2
-2
1
-1
1
-1
-2
-3
3
-2
-3
-1
-3
-2
1
-2
-1
-1
-2
-1
1
-1
-2
-1
3
3
1
1
-2
2
-2
-1
-3
-3
-2
-3
-2
-3
-2
1
-2
-2
-2.
2
2
2
-2
-3
-3
2.
-3
1
18
-2
-2
-3
-1
-2
2
1
-1
2
3
1
3
-2
3
-3
-2
1
-1
2
1
1
1
3
2
2
1
2
1
-2
2
-1
1
2
2
2
-2
2
2
3
1
-2
-1
2.
-2
-1
-1
2
-1
2
3
-1
-1
2.
-2
2
-3
1
19
-3
-2
-2
-1
-2
-1
-1
1
2
-1
-1
-3
-2
2
-3
-3
-1
-2
-1
-1
1
-3
3
-1
-1
-1
-1
-1
-2
-2
-2
-3
3
-2
1
-2
1
-3
1
-2
-2
-2
2.
-2
-2
-2
-1
2
2
-2.
1.
-2
-3
-2
2
-3
-2
20
3
2
2
2
-3
3
1
-2
-1
1
2
3
3
-2
3
3
1
3
2
1
2
3
3
-1
2
-1
1
3
2
2
3
1
-2
2
3
2
2
3
1
2
3
2
-1
2
-1.
1
2
2.
2
-2.
2
3
2
2
3
3
-2.
21
3
2
2
-2
1
2
-1
1
-1
1
2
-1
3
-1
3
3
1
3
2
1
2
3
1
-1
2
3
1
2
2
1
1
2
-2
2
3
2
1
2
-3
2
3
3
2.
2
1
1
-1
3
3
2.
1
2
2
2
3
1
2
22
-3
-2
2
-2
-2
-2
1
1
-3
1
-1
-2
-3
1
-3
-3
-3
-3
-1
-1
1
-3
-1
-1
-1
-2
-1
-2
1
-2
-2
-1
3
-2
-3
-2
-1
-3
1
-2
-3
-3
-2
-2
-1
-2
-3
3
2
-2
-2
-3
-2
-2
1
-3
-2
23
3
2
2
2
2
2
2
1
1
1
2
2
-1
1
3
3
3
3
2
1
1
3
1
1
2
2
1
3
1
2
3
2
3
3
3
2
2
2
2
2
3
3
2
2
1
1
1.
3
-2
2
2
-2
3
2
2
3
1
24
2
2
2
-1
2
2
1
-2
-1
1
2
-2
2
-2
3
3
3
-1
1
-1
-1
2
-1
1
2
1
-1
-1.
1
2
1
2
-3
2
3
2
1
2
3
2
2
3
1
2
1
1
1
3
2
2.
2
2
2.
2
2
3
-1
Appendix VIII
Vffl.2	 SADP Scores Dental Practitioners
Scale Item Number
123456789
001 -3 2-3-3 3 3-3-3-3
002 -3 2-3-2 2 1 1 1-1
003 -1 1 1 3 1 1 3 3 2
004 -2. 1-2-2 2-2 1 1-2
005 -2-2-2-2 2 2 2-2 1
006 -3-2 1-3 2 2 1 2-1
007 -2-1-2-1 2 2-2-3-3
008 -3 1 1 1-2-1-1 2 1
009 -2-2-1-1 2 1-1 1-1
010 -3 1-2-3 1-2 1 1-1
011 -2 2-2-1 2-1-1-2-1
012 -2-2-2 3 2-1 2-2-2
013 -3 2-3-3 3 2-2 1 1
014 -3-2-3 2-1 1-2 2 2
015 -3 1-3-2-2 2-1-2 1
016 -3 3-3-3 3 3-3-3-3
017 -1-1-1-1 1 1-1-1 1
018 -3-3-2-3 3 3-2 2-1
019 -3-2-2-1 3 2 1 2 1
020 -1 1-1-1 1-2-2 1-2
021 -3 3-1-1 2 2-1-1-1
022 -3 2-3-2 3 3-2 1-1
023 -1-1 1 3 3 2 2 1 1
024 -3-2-1-1-1-2-2-2-3
025 2-2-2-2 2 2 1 1-1
026 -3-1-1 1 3-2-1-1-2
027 -2-1-1-1 1 1-1 1-1
028 -3-1-2-2 2 1-i 1 1
029 -2 1-2 1 2 1 1-2-1
030 -2-1-1-1 1 2 1-1-3
031 -3 1-3-2 1 2-2-3-3
032 -2-1-1 2 1 1 1 1-1
033 -3-2 2 3 3 3 2 3-2
034 -2 2-2-1 2 2 1 1 1
035 -3-2-3-3 3 2-2-2-2
036 -3-2-2-3 3 3-3 2 1
037 -1 2-1 1 2 2-1 1 1
038 -3 3 1 2 3 2 2-3-3
039 -2 3-1-3 3 2 1 1 1
040 -2-2-2-2-1-2 2 1-2
041 -3-1-3-3 3 3-3-3-3
042 -3-1-3-3 3-2-2 2-2
043 -3-3 3 1 2. 1-2 2-1
044 -3-3-3-3-1 2-2-1-2
045 -2-2-1 2 3-1-1-1-1
046 -1-1-1-2 1-1-1 1-2
047 -3-1 2-1 2-2-2-3-2
048 -3 1-2. 3 1-1 1-1-1
049 -3 3-3-3 3 3-3-3-3
050 -3 1 2-1 1-3 3 3-1
051 -3 1 1-1 2 2 2-2-1
052 2 2-2 1-1-2-1-3-3
053 -3-2-2-1 2-2-1 1-3
054 -3 2 1-1. 2 2-2-1-3
055 -3 2-1 2 2 2. 2 2 1.
056 -1-1-1-1 3 1-1-2-2
057 -3-2-2-2 2 2 2 2-2
Total
140
109
72
90
90
104
100
61
81
87
102
82
120
58
126
139
95
115
94
83
96
115
73
93
90
91
84
104
100
103
121
83
53
103
110
116
92
120
96
97
137
107
76
108
93
100
95
92
106
70
101
96
107
114
90
121
85
384
10
-1
-1
1
2
1
-1
-2
1
2
2
-2
2
1
2
1
-1
2
1
1
1
-2
-1
2
2
2
2
1
1
-3
1
3
-2
2
1
-2
1
-1
-1
-3
1
1
-1
1
-2
-2
2
-2
-1
-1
1
-2
1
2
1
3
-1
3
-3
-1
-3
1
11
1
2
1
2
2
1
2
3
3
1
2
3
2
3
1
3
3
1
2
2
2
3
3
2
2
2
2
2
3
1
3
2
1
2
1
1
-1
2
3
2
3
3
2
3
1
2
2
1
2
2
2
2
-1
2
2
2
3
3
2
2
3
12
1
1
1
1
1
1
-2
2
-1
2
2
-1
2
1
1
1
1
1
1
1
-2
2
2
2
2
2
2
-1
3
1
3
2
1
2
2
2
1
2
3
2
3
2
2
2
1
2
2
1
2
2
2
1
-1
-2
1
1
3
1
2
1
3
13
2
1
2
3
-3
1
1
1
1
1
-2
2
1
2
-1
3
2
-2
2
3
3
3
-2
-1
1
2
2
-1
3
2
3
1
-1
3
-3
2
-1
3
3
3
-1
1
1
1
-3
1
3
2
3
-1
2
1
-1
3
-2
2
-3
-3
2
1
3
14
2
-1
-1
-2
-2
1
-1
-1
-2
1
-3
-2
-1
-1
-3
2
2
-1
-2
1
-2
-1
-2
-1
-1
-2
2
-1
-3
-2
-2
-1
-2
2
3
-1
-1
-3
-3
1
-1
-1
2
-2
-2
-3
2
-2
-3
-2
-3
2
-1
-2
2
-1
-2
-1
-2
-1
-1
15
1
1
2
3
-1
-1
2
2
2
3
3
3
-2
3
3
3
1
1
3
1
2
2
1
2
2
2
-1
3
2
3
-2
2
3
-1
-1
-1
-3
-3
2
1
3
2
3
2
2
2
3
3
2
3
2
1
3
3
2
3
2
2
1
3
16
1
2
2
3
3
1
3
3
3
3
3
3
3
2
1
3
-2
1
2
2
2
2
2
2
2
2
2
2
3
2
3
2
3
3
2
1
1
3
3
2
1
3
3
3
1
2
3
2
2
3
3
2
2
3
3
2
3
3
2
1
3
17
-1
-1
-1
-3
-2
1
-1
-2
-2
-1
-1
1
-2
-2
2
2
1
-1
-2
-3
-2
-2
-1
-1
1
-2
-1
1
-3
-2
1
-1
-1
1
-3
-1
-1
-3
2
-1
-1
-2
-1
-2
-2
-2
-2
-1
-3
3
-2
-2
1
-3
1
-1
2
1
-2
-2
-3
18
-1
1
2
-3
2
1
3
1
-1
3
-2
-2
2
-3
3
2
-1
1
2
-1
2
1
2
2
2
1
2
2
-3
2
-1
1
1
2
2
-2
1
-3
2
1
1
2
-1
1
2
-2
2
1
-2
3
2
2
2
-2
3
-1
3
2
2
2
1
19
1
-1
1
-2
1
1
2
1
-3
-1
-3
-2
1
-2
1
1
2
1
-2
-1
-2
1
2
1
2
2
1
1
1
1
-2
-1
-1
1
-3
-1
1
3
1
-1
-1
-2
-1
-2
3
-2
-2
-2
-3
-3
-2
2
-3
-3
1
-1
-1
-1
-2
1
-3
20
1
2
1
2
-1
1
2
1
3
3
3
3
-1
2
3
1
2
-1
2
1
2
1
2
2
2
2
1
2
3
-1
3
2
1
2
3
1
-1
2
2
1
3
2
1
2
-2
2
1
2
3
1
3
2
-1
3
3
2
3
3
2
-1
3
21
1
3
1
3
-1
1
2
-1
-1
3
3
3
1
2
3
3
-3
-1
2
2
-2
2
3
2
2
2
1
2
3
2
-2
2
1
3
3
-1
1
2
1
-1
3
-2
2
-3
3
2
1
2
1
2
-3
2
-1
3
3
-1
3
3
-1
2
3
22
-1
-1
1
-1
-1
1
-1
-3
-2
2
-2
-3
-3
-2
1
1
-2
-2
-1
-2
-2
-2
1
-1
1
-2
-1
1
1
-1
-2
-3
-2
-3
-1
-1
-1
2
-2
-1
1
-3
-1
1
2
-2
-2
-2
-3
-2
-1
1
3
-3
-1
1
-2
1
-2
-2
-3
23
-1
3
2
3
2
-1
3
3
3
2
2
3
3
3
2
3
-2
1
1
2
3
3
2
1
1
2
1
2
3
1
3
2
2
2
3
1
1
2
2
1
-1
2
2
2
-1
2
2
-2
-1
2
-2
2
2
3
3
3
2
1
2
1
3
24
1
2
1
1
-2
1
2
1
2
2
3
-1
-1
1
2
-2
-1
-2
-1
-1
3
2
2
1
2
2
1
-1
3
-1
3
-1
-1
2
-3
1
-1
2
2
1
1
1
1
2
-2
2
2
1
2
2
1
2
1
2
2
-1
-1
-2
1
1
2
Appendix VIII
Scale Item Number
123456789
058 1-2 1 1-1-1-1 1-1
059 -2 1-2-1-1-1 2-1-1
060 -3-3-2-2 2 1 1 1 1
061 -2 2-2 2 3 2-2 2-1
062 -3-3 2 2 1-2-1 2 2
063 -3-2-2 1 2-2 2-1-1
064 -3-1-2 1 2 2-2 3 1
065 -3-1-3-3 3 3-1-1-1
066 -1-3-3-3 3-1 2-2 2
067 -3-2-2-3 3 3 1 1-3
068 -3-3-3-3 3-2-2-2 2
069 -3-3-1-2 1-2-3-2-3
070 -3-3-1-2 3 2-3-2 2
071 2-3-3-2 2-2-2 1-3
072 -3-1 1 3-1 2 2-1-1
073 -3-2 2 3 3-3 1-1-3
074 -3-3 3 3 1 3 3 3-1
075 -1-2-1 1 1 1-1-1 1
076 -2-1-2-1 3 2-1-1-2
077 -3-1-3-1 3 2 2-1 1
078 -3 3-3-3 3 3-3-2-3
079 -3-2-1-1 2 1-3-1-2
080 -3-1 1 2 1 2-2 2 1
081 112222212
082 -2 1 2 2 2 1 2 2 2
083 -3-1 2 1 2 2-2 1 2
084 -2-2-2-2 1 1 1 1-2
085 -3-3 2-2-1-1-1 2-3
086 -3 3-3-3 3 3-2-3-3
087 -1-1-2-2 2 2 1-1 1
088 -2-2 2-2 2 2-2 1-3
089 -2-1-1-2-1-2-2 1-2
090 -1-1-2-3 2 2-1-1-1
091 -3 2 2 1 3-3 2 2 3
092 3 1-3 2-2 1-1 1 1
093 -2-2-3-2-2-2-1 2 1
094 -1-1 1 1-1 1-1 1-1
095 -3 2-3-3 3 3-1-3-3
096 2-2-3-3 3-3 3 2 2
097 -3 2-3-1 3 2 1-2-2
098 -3-1-3-3 3 3-]. 1-1
099 -3-2 1-3 3-1 3 2 2
100 -2-2-1 2 2 1-2-1-1
101 -3-1-3-3 3-2-2 1-2
102 -1 1 1 3 1 2-2 3 2
103 -2-2-2-2 2 2 1-2-2
104 -3 1 1 2 2 3-3 2 1
105 -2-2-2-2 1 1-1 2 1
106 2 2-3-3 3 2 1 1-1
107 -3-1-1-1 1-1 1 2-3
108 -3-3-1 1 3 1 1 2-2
109 -3 2 2 2 2 2 2 1 1
110 -3 1 1 2 2-2 2-1-1
111 -3 1-3-2 3 2-2-3-3
112 -3 1 2 3 3-2 2 3-1
113 -3-2-2-2 2 3 1 2 2
114 -3 1 2 2-2-1-2 2-2
115 -2 2-2-3 3 3 2 1-2
116 -2-1-2-1 2-2-1-1-2
117 -3 2-2-2 2 1-1-1-2
118 -3 3-3-1 3 1-2 1 1
Total
75
97
86
112
65
75
92
106
99
98
113
106
98
98
81
82
64
74
101
101
118
108
85
77
77
93
88
73
135
89
105
93
96
85
80
83
72
116
86
102
100
92
95
105
70
109
100
95
114
91
94
83
71
126
77
93
84
98
101
102
120
385
10
1
-1
-2
-2
-3
1
-1
-2
1
1
-3
1
-1
-3
1
1
-1
-1
1
1
2
1
2
1
-1
-2
2
-2
-3
-1
2
-2
-1
1
2
-1
1
1
-2
-2
2
1
-1
-3
-3
3
3
1
-3
1
2
1
-3
2
2
2
2
1
-3
-1
2
11
1
3
2
2
1
1
3
2
1
2
3
1
2
3
1
1
-1
2
1
1
2
1
2
-2
1
2
1
2
2
2
2
2
3
1
2
2
1
2
-2
2
1
2
1
2
2
2
2
2
3
2
3
1
1
2
2
-1
3
3
3
-1
2
12
1
3
2
2
2
1
3
2
1
1
3
2
2
2
1
1
2
2
1
1
2
1
2
-1
1
2
1
2
1
2
2
1
2
1
2
2
1
-1
-2
2
2
1
1
2
2
-1
1
2
3
1
2
1
1
2
2
-3
2
1
2
2
1
13
1
2
1
3
3
2
-3
1
-1
1
2
2
2
3
1
-1
-1
-2
1
-1
2
-3
2
-2
1
-2
2
3
-2
2
1
-1
1
-2
3
2
1
3
-3
2
2
-2
2
2
3
3
1
1
3
-1
3
-2
2
1
1
-3
-1
3
1
1
2
14
1
-2
-2
-2
-3
1
-3
-1
-1
1
-2
-1
-3
-3
2
1
-2
-2
-2
1
2
-1
-2
-1
-1
-3
1
1
-2
1
-2
-1
-1
-1
-2
-1
1
-1
-3
2
-2
-1
1
-2
-2
1
1
1
-2
-2
-3
-2
2
2
2
-3
-2
1
-1
1
2
15
2
2
2
-3
2
1
3
3
1
1
3
2
3
3
2
1
2
2
-1
-1
1
1
2
1
1
2
-2
3
1
1
2
-1
2
-2
2
2
1
-1
2
2
2
1
1
2
2
1
2
2
3
2
3
2
2
-2
-2
3
3
1
2
1
-1
16
3
2
2
3
3
2
3
1
1
1
2
3
2
3
2
1
2
2
2
2
2
2
2
3
1
2
2
3
3
1
3
2
2
1
3
2
2
2
3
2
2
3
2
2
2
2
2
2
3
2
3
2
2
2
2
3
3
2
3
1
2
17
-2
-2
1
-3
2
-1
-3
-1
1
2
-2
1
-2
-3
2
-1
-2
1
2
2
1
1
-2
-3
-1
-3
1
-3
2
-1
-2
-2
-1
1
-2
-2
1
2
-3
-2
-2
-1
1
3
1
2
1
-2
-3
-3
-3
-1
-2
3
3
-3
-3
-1
-2
-1
-2
18
2
-1
2
2
-2
1
-3
1
1
2
-2
1
-3
2
2
1
1
2
-3
2
2
1
2
1
-1
1
1
2
2
1
2
1
-1
1
-2
1
1
2
-3
-2
2
1
-1
-1
1
1
2
-2
3
2
3
-1
1
2
2
-3
3
-1
-2
1
2
19
-2
-2
-1
-3
-3
-1
-3
1
-1
2
-3
-3
-3
-3
2
1
1
-1
-1
1
1
-1
-2
1
-1
-2
-1
1
2
-1
-2
-2
2
-1
1
2
1
2
1
-1
-2
-1
-1
-2
2
1
2
-3
-3
-2
-3
-1
-1
1
1
1
2
-1
-2
1
2
20
3
2
3
3
3
1
3
-1
-1
-1
3
3
3
2
2
1
1
2
1
-2
2
-1
2
-1
1
2
2
2
1
2
3
2
2
1
2
1
1
1
1
2
2
1
-1
2
3
1
2
1
-1
3
-1
-1
1
1
1
3
3
3
3
1
1
21
3
1
3
3
3
1
1
-1
1
-1
3
2
-1
-2
3
1
2
3
1
-2
2
-3
2
-1
1
3
1
3
1
2
3
2
1
1
2
-1
-1
1
1
1
2
1
-1
2
2
2
1
1
3
3
3
2
1
2
2
3
3
1
2
2
1
22
-1
-2
-1
-3
-3
-1
-3
-1
-1
-1
-3
-1
-1
-3
1
1
-3
-3
3
2
1
-2
-2
1
-1
-3
-1
-2
-2
-2
-3
-3
-2
-2
-1
-2
-1
-1
-2
-1
-2
-1
-1
-2
-3
1
1
-3
-1
-3
-3
-2
-2
2
2
1
2
-1
-3
1
1
23
3
2
2
3
3
2
3
-1
1
2
2
3
2
3
1
1
2
1
1
2
2
-3
2
3
1
3
2
3
3
2
3
1
2
1
2
2
2
1
-2
1
2
3
2
3
3
2
3
2
3
3
3
2
2
2
2
3
3
1
2
1
2
24
3
2
-1
3
3
-1
3
-1
1
-1
2
2
2
3
-1
2
1
1
-2
1
2
2
2
1
-1
3
1
2
2
2
-2
1
1
-1
-2
2
1
-1
-2
1
2
3
1
2
3
1
1
:1-
-2
2
3
2
1
1
1
2
2
2
3
1
-1
Appendix VIII
Scale Item Number
123456789
119 -3 1-2-2 3 2-2 1-2
120 -3-2-3-3 3 3-2-2-3
121 -3-3-1-1 1 2-1 2 1
122 -3-2 2 3 3 2 3 2 2
123 -2 2-2-3 3 1 1 2-3
124 -2-1-1-1 2 1-1 1 1
125 -3 1-3-3 3 3-3-1-1
126 -3 1 2 1 1 1 2-2-3
127 -3-2 1 2 2 2 1-2-2
128 2-2-2 2 2-2-3 1 2
129 -3 2-3-3 2 2-2-3-3
130 -3-2-2-2 2 2 1 2-2
131 -2 2-2 2 2 2 2-1-1
132 -3-2-3-2 3-1 1 2-3
133 -3 1 1 2 1 1-3 2 3
134 -2 2 1 1 1 1-1 1 1
135 -3 1-2-2 2 2 1 1-2
136 -3 2-3-3-3 1-1 1-2
137 -3-2-2-3-2 1 2-3 1
138 -2-2 1 2 2 1-1 1 1
139 -2 2-2-2 2 2 2 2-2
140 -1-1 1 2 3 1-1-1 1
141 -2-2-2-1 2 2-2 2 2
142 1-3 2 2 1-3 1-1-1
143 -1-1-2 1 1 1 1-1-1
L44 -3-2-2-3 3 2-2-3 2
145 -2-1-3-2 3-2 1 1-2
146 -3 1-2-3 3-2 1-1-2
147 -1-1-1-1-3 2 3 2 1
148 -2 1 1-1 1 1-1 1-1
149 -3-2-3-2 2-2-3-2-2
150 -2-1-1-1 2 1 1 1-2
151 -3-2-2 1 2 1-1 1-1
152 -2-2 1 1-2-2 1 1 2
153 -3 2-2 1 3-2-1 1-2
154 -3 1-2-2 3 1-1 2-3
155 -2-1-2-1 2 1 2 1 1
156 1 1 2 3 1-2 2 2 1
157 -3 1-2-2 3-3-2 2-2
158 -2-2-2-3 2-1-1 2-2
159 -1 1 2 2 2-2 1-2-2
160 -3 1-1-1 1 3-1-3 1
161 -2-2-1-1 1-1 1-1-2
162 -1-2-2-1 2 2-1-2-3
163 -3-3-2 3 0 2 3 2-3
164 -3-2 2 3 2-2-1-2 2
165 123232222
166 -3 2-2-3-1 3-3 2-2
167 3 3-3-3 3-1 3 3 3
168 1 1-2-2 2-1-1 1-2
169 -3-2-3 2 3 3-2 1-1
170 -1-2 1 1 1 1-1 2-2
171 -3-1-1-2 2-2-1 1-2
172 1-1-1 2 2 2 2 1 1
173 1-2-2 2 2 2 2 1 1
174 -3-3-3-3 3 3-3-3 2
175 -3 3 2 2 3 3-3 2-1
176 -2 2-3-3 3-1-1-3-2
177 -3 2-2-3 2 2-2-1-3
178 -2-1 3 3 2-2 1 2-1
179 -2-1-2 1-1-2 2 1 1
Total
109
121
94
96
120
87
128
86
82
65
133
102
110
113
75
79
100
100
82
63
90
72
99
64
89
115
86
110
80
97
107
96
98
64
101
103
80
63
90
100
94
100
86
110
97
73
72
109
98
103
111
87
97
68
68
103
99
109
126
72
69
386
10
1
-2
2
1
3
-1
-3
3
-1
-1
2
2
-3
1
1
-2
-2
2
-1
1
2
2
2
-3
-1
3
-2
-1
2
-1
2
-2
-3
2
2
-1
3
1
1
-1
-1
1
-2
1
-2
1
-2
2
2
-2
3
1
2
-1
1
1
1
-1
2
-3
11
-1
3
2
1
1
2
2
1
-1
2
-2
-2
2
3
1
2
2
2
3
2
2
2
2
-2
1
2
2
1
2
3
2
2
2
3
1
2
3
2
3
2
2
2
3
1
1
-1
1
-1
2
3
1
2
2
3
1
3
1
3
2
3
12
1
2
2
1
1
2
2
-2
-2
2
-2
-2
1
1
1
2
2
2
-1
1
2
1
2
2
-1
2
2
1
2
3
2
2
2
1
1
2
1
2
2
2
1
2
2
1
1
2
1
2
2
-2
2
2
2
2
1
3
1
3
2
3
13
-1
2
2
2
1
2
3
2
-1
2
-2
-2
3
2
1
-2
2
-3
3
-2
1
2
1
3
1
2
1
1
1
2
-1
2
1
1
1
2
-2
-2
3
2
3
1
1
-2
2
-3
1
-2
2
-1
-2
1
3
1
-2
3
1
2
-1
3
14
-1
-3
-2
-2
-1
-2
1
1
1
1
-1
-1
-3
1
1
-2
-2
2
-3
-2
1
-1
1
-3
-2
3
-1
1
-1
-2
1
-2
-1
1
-2
-1
3
-2
-1
-2
2
1
-2
2
-1
-2
-2
-2
-2
1
-1
-2
1
-1
-1
-1
1
-2
-1
-3
15
1
2
2
2
3
-2
2
2
-2
2
2
2
2
1
1
2
2
2
1
2
2
1
2
-3
2
3
2
1
-2
2
2
2
1
1
2
2
3
-2
2
2
3
2
3
-1
2
1
2
2
-1
1
3
-1
2
2
-2
3
2
-2
1
-3
16
1
3
2
2
3
2
3
2
3
1
2
2
-1
3
1
2
2
2
1
3
2
1
2
3
2
2
2
2
1
3
2
3
1
2
2
2
3
1
2
2
3
2
3
2
3
3
2
-2
2
1
3
2
1
2
1
3
3
2
2
3
17
-1
-3
-2
-1
-3
1
-3
-1
2
-2
-1
-1
-3
3
1
-2
-3
-2
1
-3
2
-1
2
-3
-1
-2
-2
-1
-2
-3
-1
1
-1
-1
-3
-2
3
-1
-1
1
-3
1
-2
1
-3
1
-3
-2
-2
-1
3
1
1
-1
1
-3
-2
-2
-1
2
18
1
-3
2
2
3
1
1
3
2
-1
2
2
2
3
-1
2
-3
2
2
2
3
-2
3
3
1
2
1
1
1
1
2
-2
-2
2
2
1
2
-1
2
-2
-3
2
1
2
-2
3
1
2
1
1
3
1
2
-1
1
1
2
-1
2
2
19
2
1
-2
2
1
-2
-3
-1
1
-2
-2
-2
-3
-2
-1
-2
-3
1
-2
2
3
-3
3
-2
-1
2
1
-1
-1
1
-1
-2
-1
-2
1
-2
-3
-2
-1
-2
-3
1
-2
1
-3
-1
1
-2
-1
2
-1
-1
2
2
-1
-3
-2
-2
1
1
20
-1
2
2
1
3
2
2
1
-2
-1
-1
-1
1
3
1
2
3
2
3
3
2
2
2
2
-1
1
2
1
-1
2
3
2
1
2
2
2
2
2
2
-1
3
1
3
1
2
1
1
2
2
2
3
2
-2
2
1
3
3
2
2
2
21
-1
2
2
1
-3
2
2
1
-2
2
1
1
1
3
-1
1
3
3
3
3
3
-1
3
3
-1
-1
2
2
1
3
2
3
1
1
2
2
2
2
2
-2
3
1
2
1
2
-2
2
2
-1
-2
2
2
1
1
1
3
3
1
2
1
22
-1
-3
-2
-1
-1
-2
-1
1
1
2
-1
-2
-3
-2
-2
-2
-3
-1
-2
1
-2
-3
-2
2
-2
1
1
-1
-1
-3
-1
-3
-2
-2
1
-2
-3
2
-1
1
-2
-2
-2
-1
-3
1
-3
-2
-1
3
-1
-1
1
-2
-2
-3
-1
-2
-1
-2
23
1
2
3
1
-3
2
2
2
3
3
1
1
-1
3
1
2
3
2
3
3
2
3
2
3
2
2
2
1
1
3
2
2
1
2
2
3
2
3
2
2
3
2
3
2
2
3
2
1
1
1
3
1
1
2
1
3
3
2
1
2
24
1
2
2
1
-3
1
1
2
-1
2
-2
-2
1
1
1
1
3
2
2
3
1
-1
1
1
1
-2
1
1
1
2
1
2
1
2
2
2
3
3
2
2
3
2
3
1
2
3
2
2
2
-1
2
2
-2
1
-1
2
3
2
1
2
Appendix VIII
Scale Item Number
123456789
180 -2-1-1-2 2 1 1-1-1
181 -3-2-3-3 3-3 2 1-2
182 -3 2 1 1 1 3 2-2 2
183 -2-3-1-1-2 1 1-2-2
184 -3 3-3 1 3 3-3 1 1
185 -3 1-2-2 1 1 1-2-3
186 -3 3-3-3 3-1 2-3 1
187 -3-3 2 3 3-2 2 3-2
188 -2-2 1-1 2 1-2 1 1
189 2 2-2-2 2 1-2-2-2
190 3 1-2 2 3-2 2 1-2
191 -2 1-2 2 3-2 2 1-2
192 -1-1-3-3-3-1-1 1-1
193 -2-2-2-1 1 3 1 2-3
194 -1-1-1-1 1 1-1-1-1
195 -3 3-2-2 2-2-2-2-2
196 -3-3-3 1 2 2-2 1-3
197 -3 2 2 2 2 1 1 2 1
198 1 1-3 3 3 2 2-1-3
199 -3-2-3 2 1-2-2 1 1
200 -2-3-2 2 1-2 2 2 2
201 2-2-3-1-1-3 2-2-1
202 -2-3-2 2 1-2 2 2 2
203 1 3-3 3 3-2 2 2-3
204 -2-1-2 1 2 1-1-1-1
205 -3 2-2 2 2 2 2 1 1
206 -3 1-2-3 3 2-1 1-1
207 -2-1-1-1 2 2-2 1-1
208 -2-1-1-1 2 3 2-1-2
209 -3-1-1 1 1 2-2-2-2
210 -2-1-1-1 2 2-1 1-1
211 -3-2-1-2 2 1 2-3-2
212 -3-2-3-2 3 2-1-3-3
213 2-1-2-1 2-1 1-1 1
214 -2 2 1 2 1 1 1 1 1
215 -2 1-1-1 2 2-2 1-1
216 -3-1 1 2 1 1 1 2-2
217 3 2 1 1 2-1-2 2 1
218 -3-2-2-3 2 1 1-1 1
219 -2-1-1 1 2 2 1 1 1
220 -3-2-1-1 2 1-2 2 1
221 -3-3-3-1-1 2 2 3-1
222 -2-2 2-2 3-2 1-2-1
223 -2-2 2 2 1-2 1 1 1
224 -3 2-3-3-2-1 2 1-3
225 -3 2-2 2 3 3 3 1-2
226 1-2-3-2 2-1-1-2-3
227 -3 2 1-3 2 2 1-2-2
228 -1-1-2-2 3 2-1 1-1
229 -1 1 1 2 2-2 2 2-3
230 -3-3-3-3 3-2 2-2-2
231 -3 2-3 2 1 3-1 1 1
232 2-2 3 3 2-2-2 1 1
233 -3-2-2 1 2 1-1 1-1
234 -2-2 1 1-2-2 1 1 2
235 -3 3-3-1 3 1-2 1 1
236 -3 1-2-2 3 2-2 1-2
237 -3-2-3-3 3 3-2-2-3
238 112222212
239 2-2-3-2 3-3 3 2 2
Total
80
111
100
86
88
104
113
70
64
103
68
74
97
95
87
108
120
82
102
90
72
87
72
92
92
79
105
94
89
113
93
112
111
87
86
109
84
83
101
90
111
84
107
64
111
85
103
96
96
68
92
95
61
98
64
120
109
121
77
85
387
Appendix VIII
Scale Item Number
240
241
242
243
244
245
246
247
248
249
250
10
-1
-3
-1
1
1
2
1
-2
1
2
-2
11
3
3
2
3
2
2
1
2
3
3
2
18
2
-2
1
1
1
-2
-2
1
1
-2
1
16
3
3
2
3
2
-1
1
3
2
3
3
14
2
-3
-1
-1
-2
-2
1
-1
-1
-2
-1
13
3
3
1
1
1
-2
1
1
-2
3
1
12
1
3
1
2
2
-2
2
1
2
2
1
15
3
3
1
1
-1
1
-1
3
2
3
3
24
-2
2
2
1
2
3
1
-1
2
2
-2
23
3
3
3
3
1
3
1
3
2
-1
3
22
1
-3
-1
-3
-1
3
2
-2
-1
-3
-2
21
3
3
3
-1
2
2
2
2
2
3
2
20
1
3
2
1
2
2
1
3
2
3
3
19
1
-2
-1
1
-2
2
1
-1
-1
-2
-1
17
2
-3
-1
-2
1
-1
2
-2
-1
-3
-2
123456789
-3-2 2 3 3-3 1-1-3
-3-2-3-3 3 3-3-3-2
-2 1-2-1-1-1 2-1-1
-3-2-3-3 3 3-2-1-1
-3 2-3 2 2 3-2 1 1
3 2 1 2-2-2 2 1 2
-3 3-2-1 2 2-1-1-1
-3-1-2-2 2 1-1 1 1
-3 1-2-3 1-2 1 1-1
-3 2-3-2 3 3-2 1 1
-3-2-2-2 2 1-1 2 1
Total
82
135
97
106
98
65
92
104
96
119
101
388
10
-3
-3
-3
-3
2
-2
-3
1
-3
-1
-3
-3
-2
-2
-2
-3
-2
-3
-2
-3
-3
-3
-3
-3
2
-2
-3
1
-3
-1
-3
-3
-3
2
2
-3
1
-2
1
2
-3
1
-2
-3
2
1
-3
2
2
1
-2
-3
-3
1
-2
-3
11
3
3
3
3
3
2
3
3
3
2
3
3
1
3
3
3
2
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
3
2
3
3
2
3
1
3
3
2
3
2
3
2
3
1
2
2
3
1
3
3
2
3
12
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
2
3
3
2
2
2
3
3
3
3
2
2
3
3
3
3
3
3
13
-3
-3
-3
-3
-3
-2
-3
1
-3
-3
-3
-3
-1
2
1
-3
2
-3
2
-3
-3
-3
-3
-3
-3
-2
-3
1
-3
-3
-3
-3
-2
2
-2
2
2
-2
1
2
-3
2
2
-2
-2
1
-3
1
-3
2
-2
-3
-3
3
-2
-3
14
-3
2
3
-3
2
-2
-2
3
3
-3
-3
-3
2
3
2
2
2
-3
1
-3
-3
2
3
-3
2
-2
-2
3
3
-3
-3
-3
-3
1
3
-3
-3
-3
2
3
-3
1
1
-1
-3
-2
-3
-2
3
3
-2
-3
-3
-3
-2
-3
15
1
1
3
3
-2
2
1
3
-3
-1
3
-3
2
3
-2
-3
-1
-2
2
-3
1
1
3
3
-2
2
1
3
-3
-1
3
-3
2
2
2
3
2
-2
2
3
2
2
2
2
-2
1
3
2
3
3
3
-2
-3
3
2
3
16
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-1
-3
-3
-3
-2
-3
-2
-3
-3
-3
-3
-3
-2
-3
-3
-3
-3
-3
-3
-3
-3
3
-3
-3
-3
-3
-1
-3
-3
-2
-3
-3
-3
-3
-3
-2
-3
-2
-2
-3
-3
-3
-2
-3
17
3
3
3
3
3
3
-1
2
3
3
3
3
2
3
3
2
2
2
-2
3
3
3
3
3
3
3
-1
2
3
3
3
3
2
2
3
2
2
2
1
2
2
2
1
3
3
2
3
1
2
2
-2
3
3
3
-2
3
18
3
3
3
3
3
3
3
3
3
3
3
3
1
3
2
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
1
3
3
2
2
3
3
3
3
2
3
2
3
2
3
3
3
3
Appendix VIII
VIIL3	 Parental Attitude Scale Scores Group A to I
Scale Item Number
o 1A
02A
03A
04A
o 5A
o 6A
07A
08A
09A
1 OA
1 1A
12A
13A
14A
1 5A
1 6A
17A
1 8A
19A
2 OA
2 1A
22A
23A
2 4A
2 5A
2 6A
27A
2 8A
2 9A
3 OA
3 1A
32A
o lB
023
033
04B
o 5B
o 6B
07B
08B
09B
103
11B
12B
133
14B
15B
163
17B
18B
193
2 OB
2 lB
22B
233
2 4B
123456789
-3-3-3 3-3-3-1-3 3
3 1-3-2-3 3 2-2 2
3-2-3 2-3 3 3 3 3
3 3-3 2-3 2 1-2 3
3 3 2 2-3 2 3 3 3
1 2-2 2-2 3 2 2 3
3 3-3-2-2-2-1 2 2
-2-1 3-2-3 3 3-3 3
-3-3-3-3-3 3 3 3 3
-3 3-3 1-3-1 1 3 1
3 2-3 3-3 3 2-2 3
3 3-3-3-3-2-2-2 3
-2 2-2 1-1-1 2-2 1
2-2-3 2-3 2 3-2 3
2 3-3-2-2 2 3-1 3
2 3-3 2-3 3 2 1 3
3-1-3-1-2 2 1 1 2
-2 2-3-3-3 2 1 1 2
212132323
3 3-3-3-3 3 3 3 3
-3-3-3 3-3-3-1-3 3
3 1-3-2-3 3 2-2 2
3-2-3 2-3 3 3 3 3
3 3-3 2-3 2 1-2 3
3 3 2 2-3 2 3 3 3
1 2-2 2-2 3 2 2 3
3 3-3-2-3-2-1 2 2
-2-1 3-2-3 3 3-3 3
-3-3-3-3-3 3 3 3 3
-3 3-3 1-3-1 1 3 1
3 2-3 3-3 3 2-2 3
3 3-3-3-3-2-2-2 3
-2 2-3 2-3-3 3-2 3
3 3-3-3-3 3 3-3 3
3 3-3-3-3 3 3 2 3
3 3-3-3-3 3 2 3 3
3 2-3 3-3 2 3-2 3
3 3-3-3-3 3 3-2 3
-1 2-2-1-2-2 1 2 2
3 3-3 2-3 3 3 3 3
3 3-3-2-3 3 2 3 3
1 2 1-2-3 3 3-1 2
3 2-2 2-2 2 2 3 3
3 2-3 1-3 2 2-2 2
3 3-3 3-3 2 2-2 2
-2 3-3-2-3 1 2 2 2
2 3-3-3-3 3-2-2 3
2 2-2 2-3 2 2-2 2
3 2-3-2-3 2 3 3 3
-2-1-3-2-3 2 3-2 3
2-2-2-2-2 2 3-2 3
-2 3-3 3-3 2 3-3 3
3 3-3-3-3 3-3 3-2
-3-3-3 3-3 3 3 2 3
1 2-2 2-2 2 3-2 2
3 3-3 3 3 3 2 2 3
Total
72
85
80
87
80
83
88
59
84
83
85
43
58
67
82
89
75
92
61
102
72
85
80
87
79
83
89
59
84
83
85
97
72
69
84
91
72
92
61
74
96
66
75
81
83
78
95
67
79
60
72
80
103
67
70
84
389
10
-2
-2
-2
2
2
-3
-2
-1
2
1
-3
-2
-3
1
-3
-3
-3
-3
-2
-3
-2
-2
-3
-2
-3
-3
1
1
2
-2
2
-3
1
-3
-3
-2
2
-2
2
1
-3
2
1
-3
-2
-3
-3
2
-2
-3
1
-3
-1
-3
2
-3
-2
-2
-3
-2
-3
11
3
3
2
3
3
3
2
3
3
3
3
1
3
2
3
3
3
3
3
3
3
3
3
3
3
3
2
1
1
3
3
2
2
3
3
3
3
3
2
2
3
2
2
3
2
3
3
3
2
3
3
3
2
3
2
3
1
3
3
2
3
12
3
3
2
3
3
3
2
3
3
2
3
1
3
1
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
2
3
2
3
3
3
3
3
2
3
2
3
2
2
3
2
3
3
3
3
3
3
3
3
3
2
3
2
3
3
2
3
13
-2
-2
2
1
-2
-3
-2
2
-3
-3
-3
-1
-3
2
-3
-3
-2
1
3
-3
1
-3
-3
-3
-3
-3
2
1
1
-2
-2
-2
1
-2
-3
2
2
2
2
2
2
-3
2
-3
-1
-3
-3
-3
-2
-3
1
-3
-3
-3
2
-3
-1
1
-3
-2
-3
14
-2
3
3
-3
-3
-3
2
3
-3
-3
-3
2
-3
2
-3
2
2
3
3
-3
-3
-3
-2
-1
-3
2
3
2
-2
-3
3
-1
-2
-3
-3
3
3
1
1
-3
-3
3
1
-3
-1
3
-3
2
-2
-2
3
3
-3
-3
2
-3
2
2
2
-2
-3
15
3
3
3
1
3
2
2
-3
3
1
2
3
3
-3
3
2
2
3
3
3
3
1
2
1
1
1
3
2
2
-2
2
2
1
2
2
3
3
2
2
2
3
3
2
3
1
3
3
-2
2
1
3
-3
-1
3
2
-3
2
-2
-3
-1
-2
16
-2
2
3
-3
-3
-3
-2
-3
-3
-3
-3
-2
-3
-2
1
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-2
-1
-2
-3
-3
-3
-3
-3
-3
-3
-3
-3
3
-3
-3
-3
-2
-3
-2
-3
-3
-3
-3
-3
-3
-3
-3
-3
-2
-3
-1
-3
-3
-2
-3
17
2
3
2
2
3
3
2
2
2
3
3
2
3
2
1
3
3
1
3
3
-1
3
3
2
3
3
2
1
1
2
3
3
2
2
2
3
2
1
2
2
2
2
2
3
2
3
3
3
3
-1
2
3
3
3
2
3
2
3
2
2
2
18
3
3
2
3
3
3
2
3
3
3
3
1
3
3
-3
3
3
3
3
3
3
3
3
3
3
3
2
1
2
3
3
3
3
2
3
3
3
2
3
3
3
3
2
3
2
3
3
3
3
3
3
3
3
3
2
3
1
2
3
2
3
Appendix VIII
Scale Item Number
2 5B
268
273
2 8B
298
303
318
32B
338
348
3 5B
363
3 7B
3 SB
393
408
418
42B
438
44B
458
4 6B
47B
4 8B
0 1C
02C
03C
04C
05C
0 6C
07C
08C
09c
1OC
"C
12C
13C
14C
15C
1 6C
17C
18C
19C
OlD
02D
03D
04D
05D
0 6D
07D
08D
09D
1 OD
liD
12D
13D
14D
15D
16D
17D
18D
123456789
-2 2-2 3-2 1 2 2 3
3 3-3 2-3 3 3 2 3
1 2-2 2-2 2 2 2 2
3 3-3 3-3 3 3-3 3
-3 3-3-3-3 3 3-3 3
-1-1-1 3 3-2 2 3 3
-2 2-2 2-2-2 2 2 2
-3 3-3-2-3 2 2-1 3
-3 3-3-2-3 3 3 3 3
3-3-3 2-3-3 3-3 3
2 2-3-2-3-2-3 3 3
2 2-2-2 1 1 2-2 2
3 3-3 2-2 1-2 2-2
2 3 1 1-3 2 2-2 2
3 3-3 1-3 3 1-1 3
3 3-3 2-3-2 2-3 3
-3 2-3-2-3 2 1 3 3
-3 3-3 3-3 1 1 3 3
2 3-3-1-3 3 3-2 3
1 1-3-2-3 3 2-2 3
-3-3-3 3-3 3 3 3 3
3 3-3-3-3 3 1-2 3
3 3-3 3-3 3 2 3 3
2-3-3 2-2 2 3-2 3
-3-3-3 3-3-3-1-3 3
3 1-3-2-3 3 2-2 2
-2-1-3-2-3 2 3-2 3
-1 2-2-1-2-2 1 2 2
2 2-2 2-3 2 2-2 2
3 3-3-3-3 3 3-2 3
3 3-3-3-3 3 3 2 3
3 2-3 1-3 2 2-2 2
-2 3-3-2-3 1 2 2 2
-2 2-3 2-3-3 3-2 3
3 3-3-2-3 3 2 3 3
2-2-3 2-3 2 3-2 3
3 3-3 2-3 3 3 3 3
3 2-2 2-2 2 2 3 3
3 3-3-3-3 3 3-3 3
3 2-3 3-3 2 3-2 3
3 3-3-3-3 3 2 3 3
3 2-3-2-3 2 3 3 3
1 2 1-2-3 3 3-1 2
-2 2-1-2-3-1 2-3 3
2-1-3-3-3 1 2 1 2
3-2-3 2-3 3 3 3 3
3 3-3 2-3 2 1-2 3
3 3 2 2-3 2 3 3 3
1 2-2 2-2 3 2 2 3
3 3-3-2-3-2-1 2 2
-2-1 3-2-3 3 3-3 3
-3-3-3-3-3 3 3 3 3
-3 3-3 1-3-1 1 3 1
3 2-3 3-3 3 2-2 3
-2-1-2 2-2 2 2-2 2
3 3-3-3-3-2-2-2 3
-2 2-2 1-1-1 2-2 1
2 3-3-2-2 2 3-1 3
2 3-3 2-3 3 2 1 3
2-1-3-1-2 2 1 1 2
-2 2-3-3-3 2 1 1 2
Total
75
77
62
76
78
71
66
77
83
70
95
65
87
68
78
77
84
72
75
87
69
94
91
75
72
85
60
61
67
92
84
81
78
72
96
67
74
75
69
72
91
79
66
78
79
80
87
80
83
89
59
84
83
85
55
97
58
82
89
82
92
390
10
-2
-3
-2
-3
-2
-3
-3
1
1
-3
2
-3
3
-2
1
-3
2
2
-3
-3
2
-3
-3
-3
-2
-3
1
-2
-3
-3
-3
-3
1
-3
-3
2
-3
-3
-3
1
-3
-2
-3
-2
-3
-2
-2
1
-2
2
2
-3
-2
-1
2
1
-3
-2
-3
1
-3
11
3
3
3
1
3
3
3
3
3
3
3
3
-3
3
1
3
3
2
2
3
2
3
3
3
2
2
2
3
3
2
3
3
3
3
3
2
3
3
2
1
3
3
3
2
3
3
3
3
2
3
3
3
2
3
3
3
3
1
3
2
3
12
3
3
3
3
3
3
3
3
3
1
3
3
2
2
1
3
3
3
1
3
2
3
3
3
2
2
2
3
3
2
3
3
3
3
3
2
3
3
2
2
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
2
3
1
3
1
3
13
2
-3
-2
-3
-2
-3
-1
-3
1
-2
2
-3
2
-3
-2
-3
3
-2
-3
-3
-2
-3
-3
-3
-2
-3
-3
-2
-3
-2
2
-3
-1
-3
-3
2
-3
-3
-3
1
-3
-3
-3
-2
-3
-2
-2
3
2
1
-2
-3
-2
2
-3
-3
-3
-1
-3
2
-3
14
1
-3
-2
-3
2
-3
2
2
2
2
-2
-3
2
-3
-2
-3
3
-2
-3
-3
-2
-3
-3
-3
-2
-3
-3
-2
1
-3
2
-3
-3
3
-3
-3
-3
-3
-3
2
-3
1
-3
-2
-3
-2
3
-3
3
-3
-3
-3
2
3
-3
-3
-3
-2
-3
2
-3
15
2
-3
3
-2
2
-2
2
3
1
1
2
2
2
1
-1
3
1
2
-1
1
2
2
-3
1
-1
-1
-3
2
3
1
2
3
-3
1
-2
-1
-2
-1
1
1
3
3
-3
2
3
3
3
3
3
1
3
2
2
-3
3
1
2
3
3
-3
3
16
-2
-3
-2
-3
-2
-3
-3
2
-3
-3
-3
-3
2
-2
-3
-3
3
-3
-3
-3
-2
-3
-3
-3
-2
-3
-3
-2
-3
-3
-3
-3
-1
3
-3
-1
-3
-1
-3
-2
-3
-3
-3
-2
-3
-2
2
-3
3
-3
-3
-3
-2
-3
-3
-3
-3
-2
-3
-2
1
17
-2
3
-2
3
-2
-3
3
2
-2
1
2
1
-2
2
1
3
-1
2
3
3
2
3
3
-1
2
3
-2
2
3
3
3
3
-1
2
2
2
3
3
3
-1
3
3
3
-2
3
2
3
3
2
2
3
3
2
2
2
3
3
2
3
2
1
18
3
3
3
2
3
3
3
3
3
3
3
3
-2
3
1
3
3
3
1
3
2
3
3
3
2
3
3
2
3
3
3
3
2
3
3
2
3
1
3
1
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
3
3
1
3
3
-3
Appendix VIII
Scale Item Number
19D
2 OD
OlE
02E
03E
o 4E
05E
o GE
07E
o 8E
09E
1OE
liE
12E
13E
14E
15E
1 6E
17E
18E
19E
2 OE
2 1E
22E
23E
2 4E
2 5E
2 6E
27E
2 8E
29E
30E
3 1E
32E
33E
3 4E
3 5E
36E
37E
3 8E
O1F
02F
03F
o 4F
05F
o 6F
07F
o 8F
09F
1OF
hF
12F
13F
14F
15F
1 6F
17F
1 8F
19F
20F
2 iF'
123456789
212132323
3 3-3-3-3 3 3 3 3
2-2-2-2-2 2 3-2 3
-2 3-3 3-3 2 3-3 3
-3 2-3-2-3 2 3-2 2
-2 3-3-3-3 3 1 3 3
3 3 3-1-3 3 3-2 3
3 3 1 1-3-2 3-2 3
3 3-3 1-3 1 3-3 3
3 3-3-2-3 1 1 2 2
1 2 2 2-3-2 2-3 2
3 3-3-2-3 2 1 3 2
2 2-3-3-3-2 3 2 3
3 3-3-2-2 3-2-2 2
2 1-3-1-1 1 1 1 1
-1-3-3 2-3 1 3 3 3
1 1-3-3-3-2 3 3 3
-2 2-3-2-2-3 2-2 2
-1 1-3-1-3 1 2 2 2
-1 3-3-3-3 1-3 3 3
1 2-2 2-3 2 2 2 2
1-3-3-3-3 1-3-3-1
-3-2-3-1-3 1-3 2 2
-1-2-3-1-3 3 2 1 2
1-2-2-2-3 2 2-2 2
1 2-3-3-3-1 1 1 2
3 2-3 1-3 1 2 1 2
2 2-3-2-2 2 2 1 3
2 3-3-2-3 3 1 3 3
1 2-3-2-3-1 1-1 2
2 3-3-2-3 3 2-3 3
2 3-3-3-3 2 3 3 3
-1 3-3-3-3-1 3-1 3
-3 1-3 3 3 3 3 3 1
-2-2 2 2-3 2 2-2 3
2-2 1 2-3 1 2 2 3
-1-1-3-3-3-1 2 3 3
-1 1-3-3-2 2 1-2 3
3 2-1-3-3 1 2 1 3
1 2-2-2-2 1 2-1 1
3 3-3-3-3 3 3-1 3
-1 3 2 1-3 3 3 3 3
3 3-3-3-3 3-3 3-2
1 2-2 2-2 2 3-2 2
3 3-3 3 3 3 2 2 3
-2 2-2 3-2 1 2 2 3
3 3-3 2-2 3 3 2 3
-3-3-3 3-3 3 3 2 3
1 2-2 2-2 2 2 2 2
3 3-3 3-3 3 3-3 3
-3 3-3-3-3 3 3-3 3
-1-1-1 3 3-2 2 3 3
-2 2-2 2-2-2 2 2 2
-3 3-3-2-3 2 2-1 3
-3 3-3-2-3 3 3 3 3
3-3-3 2-3-3 3-3 3
2 2-3-2-3-2-3 3 3
2 2-2-2 1 1 2-2 2
3 3-3 2-2 1-2 2-2
2 3 1 1-3 2 2-2 2
3 3-3 1-3 3 1-i 3
Total
61
102
72
80
69
92
77
63
68
85
61
94
51
92
75
79
62
69
84
98
74
83
91
81
77
90
82
85
92
84
80
94
77
63
75
67
90
85
90
62
91
78
103
70
84
75
76
67
62
76
78
71
66
77
83
70
95
69
87
68
78
391
9
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
1
3
3
3
3
2
3
3
3
3
2
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
10
-3
-3
-3
-2
-3
-2
-2
-3
-2
1
-2
-3
-2
-3
3
1
3
2
-3
-3
-3
-3
-3
-3
2
1
-3
-3
-3
-2
3
-3
-3
1
-2
-3
-3
2
-2
1
3
3
-3
-3
-3
-3
3
-3
-3
-3
-3
-3
-2
3
2
-3
-3
1
3
-3
-2
11
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
2
-2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-3
3
3
3
2
2
3
3
12
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
1
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
13
-3
-2
1
3
-3
1
-3
-3
-3
1
-2
-3
1
3
2
1
-2
2
-3
-3
-3
-3
1
-3
-3
1
-3
-3
-3
-3
-2
-3
3
-3
-3
-3
-3
2
-2
-3
3
3
-3
-3
-2
-2
3
1
1
-3
-3
-3
-2
3
-2
-3
-3
2
3
-3
-3
14
2
2
3
3
-3
-3
-3
-2
-1
-3
-3
-3
3
3
3
2
3
-3
3
-3
1
-3
2
-3
-3
-3
2
-3
-3
-2
-1
-3
3
3
-3
-3
-3
-3
-2
-3
-3
3
-3
-3
-3
-3
-3
2
-3
-2
3
-3
-3
3
-3
-3
-3
3
3
-3
-3
15
2
2
3
3
3
3
1
2
1
3
2
-3
2
3
3
1
3
2
3
-3
2
3
3
-2
3
3
3
3
3
2
3
-2
3
3
3
2
-3
-3
2
1
1
2
-3
2
-1
-1
2
3
3
2
3
2
3
3
3
-3
1
3
1
2
-2
16
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
2
-3
-3
-3
3
-3
-2
-3
-3
3
-3
3
-2
3
-3
3
-3
-2
-3
-3
-3
-3
-3
-1
-3
-3
-3
-2
-2
-3
2
-3
-3
-3
-3
-3
3
-3
-3
-1
3
1
-3
-2
17
3
3
1
3
3
-1
3
3
2
3
3
3
1
2
-3
1
3
-2
3
3
1
3
-3
2
3
3
3
-3
3
2
-3
2
-3
-3
2
3
3
-2
3
3
-2
3
3
3
-3
-3
3
-2
-3
-3
3
-3
3
-3
3
3
3
-2
3
2
2
18
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-3
3
3
3
3
1
3
3
Appendix VIII
Scale Item Number
22F
23F
24F
2 5F
2 6F
27F
2 8F
2 9F
3 OF
3 iF
32F
33F
3 4F
3 5F
36F
37F
3 8F
O 1G
02G
03G
04G
05G
O 6G
07G
O 8G
09G
1 OG
1 1G
12G
13G
14G
15G
16G
17G
18G
19G
2 OG
2 1G
22G
23G
2 4G
2 5G
2 6G
27G
2 8G
29G
3 OG
3 1G
32G
33G
3 4G
3 5G
36G
3 7G
3 8G
3 9G
4 OG
4 1G
42G
43G
0 1H
12345678
3 3-3 2-3-2 3-3
-3 2-3-2-3 2 1 3
-3 3-3 3-3 1 1 3
2 3-3-1-3 3 3-2
1 1-3-2-3 3 2-2
-3-3-3 3-3 3 3 3
3 3-3-3-3 3 1-2
3 3-3 3-3 3 2 3
2-3-3 2-2 2 3-2
3 3 1 3-3 3 3 3
3 3-3-3-3 3 3 3
3 3 3 3-3 3 3-3
-1 3-3 3 1 2 3-3
-3-3-3 3-2-2 3-3
3-3 2 3 3 3 3 3
1-1-2 2 1 2 2-1
3 3-3 1 2 2 2-3
3 3-3 3-3 3 3 3
3 3-3-3-3 3-2 3
3 3-3-2-3-2 3-2
2 3-3 2-3-2-2-2
-3 3 3 3-3 3 3 3
3 3-3-3-3-3 1 3
2-2-3-2-3-1 2 1
3 3-3 3-3 3 2 3
3-1-3 1-3-3 3 3
3 3-3 3-3 3 3 3
1 3-3 2-3-2 1 3
3 3-3-3-3 3 2 3
-3 2 2-2-3 2 2 1
-3-2 3-2 3 3-3-3
3 3-3-2-3 3 2 3
3 2 1-2-3 3 3 1
3 3 3-3 1 3 3-3
2 3-3 3-3 3 2 3
-3 3-3 3-3 3 2 3
3 3-3-3-3-3 1 2
3 2-3 3-3 3 3-3
3 3-2 2-3 3 3 3
3 3-3 3-3 2 1 1
3 3-2 1-3-3 3 1
3 2-3-2-3 3 3-2
-3 3-3-3-3 3-3-3
2 3-3-2-3 3-3-2
3 3-3 1-3-3 3-3
-1 2-3 2-3 3 3-3
-3-3-3 1-3 3 3-3
-2 2-3 2-3 3 3-1
3-3-3-2-3 3 3 3
3 2-3-2-3 2 3 3
-3 3-3-3-3 1 3 3
3 3-3-1-3-1-3 3
-2 3-3 3-2 3 3 3
2 1-3 3-2-3 3-3
3 3-3 3-3 3 2 3
3 3-3-3-3-2-3-1
3 3 1 3-3 2 3 1
2 3-3 3-3-2 3 3
3 1 1-1-3 1 3-3
3 3-2-2-2 3 1-1
3 3-2-2-2 3-2 2
Total
76
84
72
75
87
69
94
91
75
78
95
84
63
53
50
60
68
71
95
91
79
72
77
87
86
73
79
80
91
75
44
100
64
62
87
86
97
74
88
87
66
72
96
96
76
76
63
62
79
87
82
91
82
32
85
99
83
57
57
91
99
392
Appendix VIII
Scale Item Number
02H
03H
04H
05H
o 6H
07H
o 8H
09H
1OH
11H
12H
13H
14H
15H
1 6H
17H
18H
19H
2 OH
2 1H
22H
23H
2 4H
2 5H
2 6H
27H
2 8H
2 9H
30H
3 1H
32H
33H
3 4H
3 5H
36H
37H
3 8H
3 9H
4 OH
4 1H
42H
011
021
031
041
051
061
071
081
091
101
111
121
131
141
151
161
171
181
191
201
1 2 3 4 5 6 7 8 9 10 11
2 2-2-2-3 3 3-2 2 -2 2
3 3-3-2-3-1-3 3 3 -3 3
-3 3-3 1-3 2-3-1 3 -3 3
3 3-3-3 3 2 3 3 3 -3 3
-3 3-3 3-3 3-3-3 3 -3 3
3 3-3 3-3 3 2 3 3 -3 3
3 3-3 2-3 3-2-1 3 -3 3
-3 2 2 3 3 2 3 3 3 3 -2
-3 2-3-1-3-2 3 3 3 -3 3
3 3-3-3-3 2 3-3 1 -3 3
3 3-3 3-3 3-3-3 3 -3 3
3-2-3-2-3 2 2 3 3 -3 3
3 3-3-2-3-3-3 3 3 -3 3
3 3-3 3-3 3 3 3 3 -3 3
2 2-3-1-3 3 3 2 3 -3 3
3 3-3-2-3 3-3 3 3 -3 3
-3 3-3 3-3 3 2 3 3 -3 3
-3 3-3-2-3 3 2 3 3 1 2
-2 3-1-1-3 2 1-1 2 -3 2
3 3-3-1-3 2 2 3 3 -3 3
-1-3 1 2-3-2 3-1 3 1 2
3 2-3-3-3 3 2 3 3 1 3
3 2-3 1-3 2 3 3 3 -3 3
3 3-3-3-3 3-3 3 3 -3 3
-1 3-3 3-2 1 3 3 3 1 3
3 3-3-3-3 1 3 2 2 -3 3
-2 3-3 3 3 3 3 3 3 3 3
3 3-3 1-1 2 3 3 3 2 2
-3 3-3-3-3 2 2 3 3 2 3
3 3-3-3-3 3 3 3 3 1 3
3 3-3 3-3 2 2 3 3 -2 3
3 1-3-1-3 3 3 3 3 1 2
-2 3-3 3-3 2 2-3 2 2 3
-3 2-2 2-3 3 3 3 3 -2 3
2-1-3-3-3 1 2 2 2 1 3
-3 3-3-2-3 2 2-3 2 -3 3
3 3-3 3-3 3-2 3 3 -2 3
-3 3-3 2-3 3 2 2 3 -3 3
3 2-3-3-3-3 3-3 3 -3 3
3 3-3 3-3 2-2 3 3 -1 3
2 2-2 3-3 3 2 3 3 -2 3
3 3-3-3-3 3 2 3 2 -3 3
1 2 1-1-1-1 2 2 3 -1 2
3 3-3 3-3-2 3 3 3 2 3
3 3-3-2-3 2-3-2 3 -3 3
2 2-3 2-3 1 1-1 3 -3 3
-3-2 3-2 3 3 2 3 2 -2 3
-3 3-3-3-3 3-3-3 3 -3 3
-2-1 3-2-3 3 3-3 3 1 3
3 1 3 2 1 3 3-2 3 -3 3
-3-1-3 2 2 2-3-3 3 -3 3
-2 3-3-3-3 3-3 1 3 3 3
3 3-3-3-3 3 1 3 3 -3 3
1-2-3-2-3 1 1-2 3 -3 3
3-3 3 2-1-2-2 2 3 -3 3
3 3-1 2-2 2 2-2 3 -2 2
2 2-3-3 3 1 2 3-3 3 3
2 3-3-3-3 3 2 3 3 1 3
2 2-2 2-2 2 2-2 2 -2 2
-1 2-2 1-2 2 2 2 2 -1 2
3 3-3-3-3 2 3-3 3 -3 3
12 13 14 15 16 17 18
3 -2 2 2 -2 2 2
3 -3 -3 1 -3 3 3
3 -3 3 3 -3 3 3
3 -3 3 2 3 3 3
3 -3 -3 -1 -3 3 3
3 -3 -3 3 3 3 3
3 -3 -3 1 -3 3 3
233332 3
3 -3 -3 3 -3 -3 3
3 -3 -3 3 -3 3 3
3 -3 -3 3 3 3 3
2 -3 3 3 -3 2 3
3 -3 -3 3 -3 3 3
3 -3 -3 3 3 3 3
3 -3 3 2 -3 3 3
3 -3 -3 1 -3 3 3
3 -3 -3 3 3 3 3
2 2 3 3 -3 1 3
2 -3 -3 1 -3 3 3
3 -3 3 1 -2 3 3
2 1 -3 -3 -3 3 3
3 1 1 3 2 -2 3
3 -3 3 2 -3 2 3
3 -3 -3 2 3 3 3
313133 3
3 -3 -3 1 1 3 3
3 3 -3 3 3 3 2
3 1 -3 3 -2 2 3
3 2 -3 1 -2 2 3
3 1 -3 -1 -3 3 3
3 -2 -3 3 3 3 3
2 1 -3 1 -2 2 2
3 2 2 3 -2 -2 3
3 -2 3 2 -2 2 3
3 2 -3 -1 1 3 3
3 -3 3 1 -3 3 3
3 -2 -3 3 -3 3 3
3 -3 -1 2 -1 3 3
3 1 -3 2 -3 3 3
3 -2 2 3 -2 2 3
3 -2 -2 2 2 2 3
3 -3 -3 -3 -3 3 3
2 -1 -1 2 2 -1 2
3 -3 -3 3 2 3 3
3 -2 3 3 -3 3 3
3 3 1 2 -3 2 3
3 -3 1 3 -3 3 3
3 -3 -3 -3 -3 3 3
3 1 3 3 -3 2 3
2 -2 -2 2 -2 3 3
3 -3 -3 -3 -3 3 3
3 -3 3 1 -3 3 3
3 -2 -3 -3 3 3 3
2 -1 -2 -2 -2 2 3
3 -3 -2 2 -2 2 2
2 -2 2 -1 3 2 3
3 -3 -3 1 -3 2 3
3 1 1 2 -2 2 2
2 -2 -2 2 -2 -2 2
2 -2 -3 1 -3 2 3
3 -3 -3 1 -3 3 3
Total
76
99
81
78
88
85
94
40
76
87
84
82
95
84
87
103
79
71
83
89
54
74
84
97
65
90
60
77
80
92
82
81
57
74
79
78
93
82
80
84
80
102
64
75
88
75
67
96
59
71
81
85
97
82
73
71
76
82
70
79
91
393
Appendix VIII
Scale Item Number
211
221
231
241
251
261
271
281
291
18
2
3
3
2
3
2
3
3
2
15
2
-1
-1
2
2
-1
-3
-3
-1
13
-2
1
1
-1
-3
-2
-3
-3
-2
10
-1
1
1
-1
-3
-1
-3
-2
-2
9
2
3
3
2
3
2
3
3
3
16
-2
3
3
2
-3
-2
-3
-3
-1
14
-2
-2
-2
2
-3
-2
-3
-3
2
11
2
3
3
2
3
1
3
3
3
12
2
3
3
2
3
2
3
3
3
17
-2
3
3
-1
2
-2
3
-3
2
Total
78
72
76
58
89
68
92
84
67
12345678
-2 2-2-2-2 3-2 2
1 2-3 1-2 3 3-2
1 2-3 2-3 3 3 2
-2 2-2 2-2-1 2 2
3 2-3 2-3 2 3 3
-2-1-2 1-2 1 2 2
-3 3-3 3-3 3 1 3
-2-3-3-3-3 3 2 2
-3 2-2 1-2-2 2-2
394
10
1
1
3
2
3
-3
-3
-3
-3
-1
-1
-1
-1
-3
-1
3
2
-3
-3
-1
-1
-1
-1
-3
-1
3
2
-3
-3
-3
-1
-2
2
-2
-1
-2
-3
2
-3
2
3
2
-1
2
-2
1
-3
-2
3
2
-3
1
1
-2
2
-2
11
3
2
-2
2
3
3
3
3
1
2
2
3
3
3
2
-2
2
3
1
2
2
3
3
3
2
-2
2
3
1
3
2
2
3
2
2
2
3
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
2
12
3
2
2
2
3
3
3
3
3
2
2
3
3
3
2
2
2
3
3
2
2
3
3
3
2
2
2
3
3
3
2
2
2
2
2
2
3
2
2
3
-2
3
3
3
3
3
3
3
3
3
3
3
2
2
2
2
13
1
2
2
2
3
-3
-3
-3
-3
-1
-1
-2
-1
-3
-1
2
2
-3
-3
-1
-1
-2
-1
-3
-1
2
2
-3
-3
-3
-1
-2
1
-2
1
-1
-3
2
-3
2
-3
2
-1
2
-2
1
-3
-2
-2
-2
-2
1
2
-2
1
-2
14
3
1
2
-2
3
2
-3
-3
1
-1
-2
3
-1
-3
-1
2
-2
2
1
-1
-2
3
-1
-3
-1
2
-2
2
1
-3
-1
-3
-3
-3
-2
-3
-3
3
-3
-3
3
3
-3
-3
-3
-3
-3
-3
-3
-3
-3
3
1
-3
-3
-3
15
3
2
3
3
2
3
3
-2
2
2
2
-1
-1
-3
2
3
3
3
2
2
2
-1
-1
-3
2
3
3
3
2
-3
2
2
3
2
-2
1
-3
3
-2
-3
-3
3
3
3
3
3
-3
3
3
3
3
3
2
2
3
2
16
-3
-2
3
-3
-3
3
3
-3
-3
-1
2
-1
-1
-3
2
3
-3
3
-3
-1
2
-1
-1
-3
2
3
-3
3
-3
-3
2
1
2
-1
2
1
-2
1
-2
-3
3
1
-3
-3
-3
-3
-2
-3
-3
-3
3
-3
-2
1
2
-1
17
3
2
2
1
-1
3
3
3
3
1
-2
2
3
3
-1
2
1
3
3
1
-2
2
3
3
-1
2
1
3
3
3
-1
2
-2
2
1
-1
3
2
-2
3
3
1
3
3
3
3
3
3
3
3
3
3
2
2
-2
2
18
3
2
-1
2
3
3
3
3
3
2
2
3
3
3
2
-1
2
3
3
2
2
3
3
3
2
-1
2
3
3
3
2
2
3
2
2
2
3
-1
3
3
3
-3
3
3
3
3
3
3
3
3
3
3
2
2
3
2
Appendix VIII
V.111.3.1	 Parental Attitude Scale Scores, Group J to P
Scale Item Number
o l•
02J
03J
04J
05J
o 6J
07J
o s
09J
1 OJ
11J
12J
13J
14J
153
1 6J
17J
18J
19J
2 OJ
2 1J
22J
23J
2 4J
2 5J
2 6J
27J
2 8J
2 9J
01K
02K
03K
04K
05K
06K
07K
08K
09K
10K
11K
12K
13K
14K
15K
16K
17K
18K
19K
20K
21K
22K
23K
24K
25K
26K
27K
123456789
3 3-3 3-3 1 3-3 3
-1 2-2 2-2 1 2-2 2
2 2 3-3-3 2 3 3 3
-1 2 2 3 2 2 3-2 3
3 3-1 3-1 3 3 1 3
-1 2-2 3-3 3 2-2 3
3 3-3 3-3 3 2 3 3
1 3-1-3-3 1 2 2 3
1 1 1 1-3 2 3 3 3
-2 2-1 1-1-3 2 2-2
2 2-2-2-1 2 2 2 3
-3 3-1-1-1 2-2 3 2
-3 3-3-2-3 3 2-1 3
3 3-3-3-3 3 2 3 2
1 2 1-1-1-1 2 2 3
2 2 3-3-3 2 3 3 3
-1 2 2 3 2 2 3-2 3
-1 2-2 3-3 3 2-2 3
1 1 1 1-3 2 3 3 3
-2 2-1 1-1-1 2 2-2
2 2-2-2-1 2 2 2 3
-3 3-1-1-1 2-2 3 2
-3 3-3-2-2 3 2-1 3
3 3-3-3-3 3 2 3 3
1 2 1-1-1-1 2 2 3
2 2 3-3-3 2 3 3 3
-1 2 2 3 2 2 3-2 3
-1 2-2 3-3 3 2-2 3
1 1 1 1-3 2 3 3 3
3 3-3-3-3 3 2 3 2
1 2 1-1-1-1 2 2 3
2 2-2 1-2 2 2 1 2
3 3-3-2-3 2 2 3 3
2 2-2 2-2 2 2-1 2
2 2 2 1-1 2 3 2 3
2 2-2 1-2 2 2-2 2
3 3-3-3-3-2 3 3-1
-2 2 2-1-3 2 3-2 3
1 2-1-1-2 2 1-1 1
3 3-3-1-3 3 2 3 3
3 3-3-3 3-2 3 3-2
-3-3 1 3-3 2 3-3 3
3 3-3-2-3 3-1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3 3 1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3-2 3 3-1
3 3-3-3-3 3 2 3 3
3 3-3-3-3 3-2 3-3
3 3-3-3-3 3 2 3 3
3 3-3-3-3 3 3 3 3
3 3-3 3-3 1 3-3 3
-1 2-2 2-2 1 2-2 2
2 2-2 1-2 2 2 1 2
3 3-3-2-3 2 2 3 3
2 2-2 2-2 2 2-1 2
Total
68
60
54
53
63
69
85
95
78
59
72
79
82
102
64
54
53
69
78
61
72
79
81
103
64
54
53
69
78
102
64
76
75
75
69
70
92
50
80
91
63
39
95
87
96
89
92
95
88
91
89
68
60
76
75
75
395
10
-1
-2
2
-3
1
-2
2
-1
2
-2
1
-3
-2
3
2
2
-3
-2
-3
-3
3
2
3
-3
-3
-3
-3
-1
-1
-1
-1
3
-3
-3
-3
-3
-3
-2
-1
-3
-3
2
-3
-3
-3
-3
-3
-3
-3
-2
-1
1
-3
-2
-3
-2
-3
3
-2
-3
-3
11
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
2
2
3
-2
2
3
3
3
3
1
2
2
3
3
3
3
3
2
3
3
3
2
3
3
2
3
2
3
3
2
3
3
3
2
3
3
3
3
3
3
2
3
3
2
12
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
2
2
2
2
2
3
3
3
3
3
2
2
3
3
3
3
3
2
3
3
3
2
3
3
1
3
2
2
3
2
3
3
3
2
3
2
3
3
3
3
2
3
3
3
13
1
-1
2
-3
2
-2
2
-1
2
-2
1
-3
-2
-2
-2
2
-2
-2
-3
-3
2
2
3
-3
-3
-3
-3
-1
-1
-2
-1
3
-3
-3
-3
-3
-2
-2
3
-3
-3
-2
-2
-3
-3
-3
-3
-3
-2
-2
3
1
-2
-2
-3
-3
-3
3
-2
-2
-3
14
-2
-3
3
-3
1
-3
3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-2
-3
-3
-2
2
-2
3
2
-3
-3
1
-1
-2
3
-1
3
-2
-3
-3
-3
-3
2
2
-3
-3
-3
-3
-3
-2
-3
-3
-3
-3
2
2
3
-2
2
-3
-2
-3
3
-3
-3
3
15
-2
1
3
-2
2
3
3
3
3
3
3
-3
3
3
3
-3
3
2
2
3
3
3
2
3
3
-2
2
2
2
-1
-1
3
3
2
1
-1
-3
-3
3
3
2
1
-3
2
3
2
1
-1
-3
-3
3
3
2
2
2
3
2
3
3
3
3
16
2
1
1
-2
-2
-3
1
-3
-3
-3
-3
-2
-3
-3
-3
-3
3
-1
-3
-3
3
-3
-3
3
3
-3
-3
-1
2
-1
-1
-3
-3
-3
-2
-3
3
-2
1
-3
-3
-3
-2
-3
-3
-3
-2
-3
3
-2
1
-3
-2
-2
-3
3
-2
3
-3
-3
-2
17
1
-1
2
-2
2
3
1
3
3
3
3
3
3
3
3
3
3
2
1
-2
2
1
-1
3
3
3
3
1
-2
2
3
1
3
2
2
3
3
3
1
2
-2
2
3
1
-2
2
2
3
3
3
1
3
3
-2
2
3
3
-2
3
-2
3
18
2
2
-1
3
2
3
-3
3
3
3
3
3
3
3
3
3
3
2
2
2
-1
2
3
3
3
3
3
2
2
3
3
3
3
3
2
3
3
3
1
3
3
3
3
2
2
3
2
3
3
3
1
3
3
2
2
3
3
-2
2
3
2
Appendix VIII
Scale Item Number
28K
29K
30K
31K
32K
33K
34K
35K
36K
37K
38K
39K
40K
41K
42K
43K
44K
45K
OiL
02L
03L
04L
05L
0 6L
07L
0 8L
09L
1OL
ilL
12L
13L
0 1M
02M
03M
04N
0 5M
0 6M
07M
0 SM
09M
1OM
11M
12M
13M
14M
15M
1 6M
17M
18M
19M
2 OM
0 iN
02N
0 3N
0 4N
0 5N
0 6N
07N
0 8N
09N
1 ON
123456789
2 2 2 i-i 2 3 2 3
2 2-2 1-2 2 2-2 2
-2 2-1-3 2 3-2 3 3
1 2-1-1-2 2 1-1 1
-1 2-2 2-2 1 2-2 2
3 3-3-3-3 3-2 3 3
-3-3 1 3-3 2 3-3 3
3 3-3-2-3 3-1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3 3 1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3-2 3 3 1
3 3-3-3-3 3 2 3 3
3 3-3-3-3 3-2 3 3
3 3-3-3-3 3 2 3 3
3 3-3-1-3 3 2 3 3
3 3-3-3-3 3 3 3 3
2 2-2 2-2 2 2-1 2
2 2-3-1-3 2-2-3 2
3 2-3-2-2-1 1-3 1
2 2 3-3-3 2 3 3 3
-1 2 2 3 2 2 3-2 3
3 3-1 3-1 3 3 1 3
-1 2-2 3-3 3 2-2 3
3 3-3 3-3 3 2 3 3
1 3-1-3-3 1 2 2 3
1 1 1 1-3 2 3 3 3
-2 2-i 1-1-3 2 2-2
2 2-2-2-1 2 2 2 3
-3 3-1-1-1 2-2 3 2
-3 3-3-2-3 3 2-1 3
3 1-3 3-3 3 3 1 3
3 3 3 3-2 3-3 3 3
-1 2-3-1 1 2 1 2 3
-2 1-3 2-2 2 2-2 2
-3 3-3 3-3-1 2-3 3
3 3-3 3-3 3 2 3 3
-2 3-3-3-3-1 3-3 3
-1-2-3 1-2 2 3 1 2
2-1-3 2-3 3-3 3 3
-3 3-3-3-3-3-3-1 3
2 1-3-1-3 2-1 2-1
-3 2-3-3-3 3 3 3 3
2 2-3-1-3 2-2-3 2
3 2-3-2-2-1 1-3 1
-1 2-3-1 1 2 1 2 3
-2 1-3 2-2 2 2-2 2
-3 3-3 3-3-1 2-3 3
3 3-3 3-3 3 2 3 3
-2 3-3-3-3-1 3-3 3
-1-2-3 1-2 2 3 1 2
3 3-3 3-3 1 3-3 3
-3 3-3 1-3 3 3-1 3
-2 2-2 2 3 3 2 3 2
2 3-3 2-3 3 1-2 3
0 3-3-3 2 3 3 3 3
2 3-3 3-2 3 2 3 3
-2-2-2 3-2 3 3-3 3
3 1-3-2-3 2 2-2 2
2 2-3 2-3-2 3-3 3
3 3-3 1-2 3 3 3 2
Total
69
70
61
80
60
99
39
95
87
96
89
94
95
94
91
91
88
75
85
75
54
53
63
69
85
95
78
59
72
79
82
66
88
85
74
79
90
79
55
91
82
81
93
85
75
85
74
79
90
79
55
68
79
65
86
80
89
36
84
72
81
396
10
-2
1
2
1
-2
-3
-2
-3
-2
3
-3
-2
-3
-2
-3
3
-2
-3
-3
-2
1
2
1
-2
-3
-2
-3
-2
2
-3
-2
2
-2
-1
-2
2
-3
-2
2
-1
2
-2
1
-3
-2
3
2
2
-3
1
1
2
-1
2
-2
1
-3
11
2
2
2
3
2
3
-2
3
2
3
3
3
3
3
3
2
3
3
2
2
2
2
3
2
3
-2
3
2
2
3
2
3
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
12
2
2
3
3
3
3
-2
3
2
3
3
3
3
3
3
2
3
3
3
2
2
3
3
3
3
-2
3
2
2
3
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
13
-2
-2
-2
1
-3
-3
-2
-3
-2
3
-3
-2
-3
-3
-3
3
-2
-2
-3
-2
-2
-2
-3
-3
-2
-3
-2
2
-3
-2
1
-2
1
-1
2
-3
-2
2
-1
2
-2
1
-3
-2
-2
-2
2
-2
1
2
2
-i
2
-2
1
-3
14
-3
2
-3
3
-2
-2
-2
1
-2
3
-2
2
-3
-2
-3
3
-3
-3
3
-3
2
-3
3
-2
-2
-2
1
-2
-2
-3
-3
-3
-3
-2
-3
3
-3
-3
3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-2
3
1
3
-3
-3
-3
-3
-3
15
3
2
3
3
3
3
3
2
2
3
3
2
2
3
2
3
3
3
3
3
2
3
3
2
3
3
2
2
2
-3
2
3
2
-2
1
3
-2
3
3
3
3
3
3
-3
3
3
3
-3
3
3
2
3
3
3
3
3
-3
16
-3
2
3
-2
-3
-2
-1
-3
-2
-3
-3
-2
-3
-3
-2
3
-3
-3
-2
-3
2
3
-2
-3
-2
-1
-3
-2
-3
3
1
2
-1
2
1
1
-2
-3
1
-3
-3
-3
-3
-2
-3
-3
-3
-3
3
-3
-2
1
-3
-3
-3
-3
-2
17
3
2
2
3
3
3
2
2
2
1
3
-2
2
3
3
-2
3
-2
3
3
2
2
3
3
3
2
2
2
2
3
2
-2
2
1
-1
2
-2
3
1
3
3
3
3
3
3
3
3
3
3
3
2
1
3
3
3
3
3
18
2
2
2
3
3
3
3
3
3
3
3
2
2
3
3
-2
2
3
2
2
2
2
3
3
3
3
3
3
-2
3
2
3
2
2
2
-1
3
3
-3
3
3
3
3
3
3
3
3
3
3
3
2
-3
3
3
3
3
3
Appendlix VIII
Scale Item Number
uN
12N
13N
14N
1 5N
1 6N
17N
1 8N
19N
2 ON
2 iN
22N
23N
24N
2 SN
2 6N
2 7N
2 8N
2 9N
3 ON
3 iN
32N
33N
3 4N
3 5N
3 6N
37N
3 8N
Oup
O2P
03P
04P
05P
O 6P
07P
08P
09P
lop
lip
12 p
13P
14P
15P
16P
l7P
18P
19P
2 Op
2 1P
22P
23P
24P
25P
2 6P
27P
2 8P
29P
123456789
-3 3-3 2 2 3 2 3 3
3 3 2 2-3 3-2-2 2
3 3-3-2 2 3 2 3 3
3-3 1 3 1 3 3 3 3
3 3-3 2-2 3 3 2 2
-2-2-2-1-3 3 3-2 3
3-2-2-2-1-2 3 2 3
2 2-3 1-3-2 3 1 3
-2-2-2 2 2 1 3 3 3
3 1-3 3-3 3 3 1 3
3 3 3 3-2 3-3 3 3
-2 2-2 2 3 3 2 3 2
2 3-3 2-3 3 1-2 3
3 3-3-3 2 3 3 3 3
2 3-3 3-2 3 2 3 3
-2-2-2 3-2 3 3-3 3
3 1-3-2-3 2 2-2 2
2 2-3 2-3-2 3-3 3
3 3-3 1-2 3 3 3 2
-3 3-3 2 2 3 2 3 3
3 3 2 2-3 3-2-2 2
3 3-3-2 2 3 2 3 3
3-3 1 3 1 3 3 3 3
3 3-3 2-2 3 3 2 2
-2-2-2-1-3 3 3-2 3
3-2-2-2-1-2 3 2 3
2 2-3 1-3-2 3 1 3
-2-2-2 2 2 1 3 3 3
2 1-2 3-3 1 3-2 2
3 3 2-2-3-1 2 3 3
-2 2-2 1-2 2 2 1 2
3 3-3-2-3 2 2 3 3
2 2-2 2-2 2 2-1 2
2 2 2 1-1 2 3 2 3
2 2-2 1-2 2 2-2 2
-2 2 2-1-3 2 3-2 3
1 2-1-1-2 2 1-1 1
3 3-3-3-3 3-2 3 3
-3-3 1 3-3 2 3-3 3
3 3-3-2-3 3-1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3 3 1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3-2 3 3-1
3 3-3-3-3 3 2 3 3
3 3-3-3-3 3-2 3 3
3 3-3-3-3 3 2 3 3
3 3-3-1-3 3 2 3 3
3 3-3-3-3 3 3 3 3
3 3-3 3-3 1 3-3 3
-1 2-2 2-2 1 2-2 2
-3-3 1 3-3 2 3-3 3
3 3-3-2-3 3-1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3 3 1 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3-2 3 3-1
Total
76
67
76
61
85
76
65
79
67
66
88
65
86
89
89
36
84
72
81
76
67
76
61
86
76
65
79
67
60
87
72
75
75
69
70
50
80
99
39
95
87
96
89
92
95
94
91
91
88
68
60
39
95
87
96
89
92
397
10
1
-i
2
-3
3
-2
1
3
2
-3
2
2
-3
2
-2
2
-2
2
-2
-i
-3
1
1
-2
2
3
-3
3
2
-2
-3
3
1
1
-2
2
3
-2
2
-2
-2
2
-3
-2
-3
3
-3
-2
3
2
2
1
-3
2
3
2
11
2
2
2
3
2
3
3
3
3
3
2
3
3
1
3
3
2
2
3
-3
3
3
2
3
2
1
3
2
3
3
3
1
1
1
3
2
1
2
3
2
2
2
2
3
3
3
3
2
3
2
1
1
3
2
2
2
12
2
2
3
3
2
3
3
3
2
3
2
3
3
3
3
3
2
2
3
-2
3
2
2
3
2
3
3
2
3
2
3
2
1
1
3
1
2
2
2
2
2
2
2
3
-2
2
3
3
1
-2
-i
-2
3
-2
-2
2
13
-2
-i
1
-3
3
-2
1
2
3
-3
3
-3
-3
2
-2
2
1
2
-2
2
-3
2
1
-2
2
2
-3
-2
2
-2
-3
2
1
1
-2
2
2
-2
1
-2
-1
2
-3
-2
1
2
-1
-3
-2
1
2
1
-3
2
3
2
14
-3
-3
-1
-3
3
-3
-3
2
3
-3
1
3
-3
3
-3
-i
3
1
-3
2
-3
-3
-3
-3
3
2
-3
-2
-1
-1
3
-i
2
2
-3
-2
3
-3
-3
-3
-3
3
-3
-3
3
2
3
-2
3
-3
-2
1
1
-3
3
1
15
2
1
1
-3
-2
-3
-2
2
2
-3
1
-3
-3
1
3
-2
-2
-1
-3
-2
-3
-3
-1
-3
-2
2
-3
2
-i
-2
-2
1
1
1
-3
2
1
2
3
2
1
3
-2
3
2
2
3
-3
3
2
3
1
2
-2
3
2
16
2
1
3
3
3
3
3
1
3
-3
3
-2
3
3
3
3
-3
3
3
2
3
3
3
3
-3
2
3
-3
3
3
3
3
-2
-2
3
3
3
1
2
-i
1
1
-2
-3
-3
1
-3
-3
3
2
3
1
2
1
3
2
17
1
2
3
3
2
3
3
3
3
3
3
3
3
3
3
3
2
3
3
2
3
3
3
3
3
3
3
2
3
3
3
3
1
1
3
3
3
2
-2
2
-1
2
-2
3
3
3
3
-3
3
1
-2
1
3
2
2
2
18
2
2
2
3
2
3
3
2
2
3
3
3
3
-3
3
3
3
1
3
-3
3
2
3
3
2
-1
3
2
2
3
3
1
3
3
3
1
2
2
3
2
2
-1
3
3
1
2
3
3
3
3
2
2
3
2
3
2
Appendix VIII
VIII.32	 Parental Attitude Scale Scores, Group S to Z
Scale Item Number
Ols
O2S
03S
04S
05S
06S
07S
08S
09S
los
115
12S
13S
14S
15S
i6S
17 S
185
19S
2 OS
2 iS
22S
23S
245
25S
2 6S
275
28S
29S
30S
31S
32S
33S
34S
35S
36S
37S
38S
39S
40S
4 iS
42S
43S
44S
O lU
O2tJ
03U
O4tJ
o 5U
O 6U
07U
O 8U
O9tJ
lou
1 lu
12U
123456789
-2 2-2 2-3 2 2 3-1
1 1-1-2 1 3 2-1 2
1 1-2 2 1 3 1 2 3
3 3-3-3-3 3 3 3 3
1 2-i-i 2 3 2 3 3
3 3-3-2-3 3-2 3 2
3-i-3-2 3 3-2 3 3
3 2-1 3 3 3 1-1 3
-1-2-1 1 3 3 2-1 2
3 3-3-3-3 3-3 3 3
-i 3-1 2 1 2-1 1 3
-2 1-3 3 3 3 3-2 2
3 3-3-3-3 3 3 3 3
1 3-1 3-1 3-1-1 3
-3 3-3-3-3 3-2 3 3
-i 2-1 3-1 3-1 3 3
-2-2 2 2-3 2 2 1 2
1-1-1 2 1 3-1 3 3
3 2-3-2 2 3-2 3 3
2 1-2 3-2-2 1 1-2
3 2-3-2 2 3-2 3 3
2 1-2 1 3 2 3 1 3
1 3-2 1-2 3 2-1 3
3 3-3-3 2 3 2 3 3
2 2-2 2-3 2 3-3 2
2 2-1-1 2 3 2 1 3
3 3-3-2-3 3-3 3 3
3 2-3 3-3 1 3 2 3
2 3-2 1 2 3 1 1 3
3 3-3-3-3 3-3 3 3
3 3-3-3 2 3 3 3 3
-2 3 1-i 1 3 1 1 3
2-2-1 3-2-1 2-1 2
2-2-i 3-2-1 3-1 3
3-2-3-2-2 3 2 3 3
3 1-1-1 1 3 1 2 3
3 1-3-1 2 3 1-3 3
2 2-2 1-2 2 2 1 2
3 3-3-2-3 2 2 3 3
2 2-2 2-2 2 2-1 2
2 2-2 1-2 2 2-2 2
-2 2 2-1-3 2 3-2 3
1 2-1-1-2 2 1-1 1
3 3-3-3-3 3-2 3 3
2-2 2 1-3 3 2 3 2
2-2-1 1 1 2 2-1 1
-2 3-3 3-3 3 3-3 3
-1 3-3 3-3 3-1-2 2
0-1 3-1-3 3 3-3 3
2-2 1 2-2 1 2 2 2
-1-2-2 3-2 2 3 2 2
1-2 1-1 1 2 2-i 1
1 2 1 2-3 3 3-3 3
-2-3-2 2-2 2 3-3 2
-2 2 2 3-2 3 3-3 2
2 2 1 1 2-1 2 2 2
Total
66
71
66
96
62
97
81
59
47
108
61
65
96
56
87
72
64
63
92
45
94
68
73
90
66
58
101
75
70
96
84
59
55
55
88
66
58
76
75
75
70
50
80
99
65
53
71
81
54
56
47
49
70
53
40
54
398
10
1
2
2
-2
1
1
i
2
-2
-2
2
2
i
2
2
1
-3
2
1
-1
1
1
-3
3
2
1
-2
3
2
1
-2
2
2
-3
i
1
1
-1
2
-3
2
-3
i
-1
2
-2
-2
1
-2
-2
-2
-1
-2
-2
-2
-3
2
-3
-3
-3
2
11
2
-1
2
2
1
3
1
3
2
3
2
1
2
1
2
1
3
2
2
2
2
2
3
3
-1
i
1
3
2
1
i
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
2
3
2
12
1
-2
1
2
2
3
2
3
2
2
3
1
2
1
1
1
3
-i
1
2
-i
-1
3
3
1
-2
1
3
2
2
1
2
2
2
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
2
3
3
-1
-i
13
2
1
2
2
2
2
-1
-2
-2
-3
-3
1
i
1
-2
1
-3
-2
2
2
1
1
-3
-3
1
1
-2
-3
1
-2
-2
1
i
-2
1
1
1
-i
1
-3
2
-3
1
i
2
-2
-2
-1
-2
-2
-2
-2
-2
-2
-2
-3
1
-2
-3
-i
2
14
1
3
3
-2
1
-2
1
-3
-2
-2
2
2
2
2
-1
2
-3
2
1
-2
2
2
-2
3
-2
1
1
3
-2
i
-2
i
2
3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
2
-3
3
-1
-2
15
3
3
1
2
-2
3
-i
-2
2
-3
-2
-1
2
-2
-2
1
3
i
-3
2
i
1
3
-3
-i
i
1
3
2
2
1
2
2
-3
-1
-3
-2
-2
-2
-3
-2
-2
-2
-2
1
-3
i
-2
-2
-3
-2
-i
-3
-i
-3
-i
-3
-3
3
1
-3
16
2
3
3
1
2
3
1
-3
-2
3
3
-2
-2
1
3
1
3
-2
3
2
1
1
-2
3
2
2
1
3
2
2
2
2
-2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
17
1
-3
3
2
-i
2
1
3
2
3
3
1
-1
i
3
2
3
2
3
1
i
1
3
3
i
2
1
3
1
1
2
1
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-3
3
3
2
3
3
18
2
-2
3
2
2
3
2
3
2
3
3
2
2
1
3
1
3
2
-2
1
2
2
3
3
-1
2
1
3
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
-2
2
3
3
3
2
Appendix VIII
Scale Item Number
13U
14U
1 5U
1 6U
17U
1 8U
19U
2 0U
2 1U
22U
23U
2 4U
2 5U
2 6U
2 7U
2 8U
2 9U
3 OU
3 1U
32U
3 3U
3 4U
3 5U
3 6U
3713
3813
3913
4013
4113
42U
4313
44U
4513
4613
4713
4 8U
4913
5 OU
5113
5213
5313
54U
5513
5613
5713
5 8U
5913
6013
6113
62U
6313
64U
6513
6613
67U
o iv
02V
03V
o 4V
o 5V
o 6V
123456789
111211211
-2-3-3 3-3 3 1 1 3
2-i 1-1-2 2 1 3 1
2 2-2 2 2-2 2 2 2
1 2 1 1-i 2 1 1 2
3 3-3 1-3 3 3-1 3
o 2-1-2-1-2 1-2 1
3 3-3 3-3 2 2-2 2
-2 1-2 2-2 2 2 2 2
o 2-3 2-2 2-1 3 2
3 3-3 3-3 3 3-3 3
-i 2-1-1-1 2 1-2 2
2-2-2 2 1 2 2-2 2
2 2-i-i 1 1 2 i 2
2 2-2 3-2 2-1-2-2
1 1 1-1 1 1 1 1 1
3 3-3 3-3 3 3 3 3
-2 1-2 2 2 2-2-1 2
-1-2-2 2 3 3-1 3 1
2-2 2 2 2 2 2-2 2
2 i-i-i-i i 1 1 2
2 1-1-1-1 1 1 1 2
3 1-3 3-3 3 3 1 3
-2 2-i 3 3 3 3-3 3
-2-2-2-1-1-2 2-2 2
2 2 1 2-i 2 2 2-2
2-1-1-2 1-2 1 2 1
-2 2-3 3 3 3-3 3 3
-2-3-3 3 2 3 3 2 3
-i 2 2-2-2 3 3 3 2
-2 1 1 2-2-1 i 2 2
-2-3-3 3 2 3 3 2 3
-2 2-2 3-2 2 i 2 3
-2 2 i 3-2 2 3-1 3
3 3-3-3-3 3 1 3 3
3 3-3-2-3 3 2 3 3
3 3-3-3-3 3 2 3 3
3 2-3-3-3 3-1 3 3
3 3-3-3-3 3 3-3 3
3 3-3 2-3 3-3 3 3
-3 2-3-3-3 3-2 3 3
3 3-3-3-3 3 2 3 3
3 2-3-2-2 3 2 3 3
3 2-3-3-3 3 1 3 3
3 3-3-2-2 3 2-3 3
3 3-3-3-3 3-3 3 3
3 3-3-3-3 3-3 3 3
3 3-3-2-3 3 1 3 3
3 3-3-3-3 3 2 3 3
3 3-3-3-3 3-2 3 3
3 3-3-3-3 3-2 3 3
3 3-3-3-3 3-1 3 3
3 3-3-3-3 3-2 3 3
3 3-3-2-2 3-2 3 3
3 3-3-3-3 3-2 3 3
3 3-3-2-3 3 3 3 3
2 3-3-i 2 1 3 2 3
-3 3-2-3-3-2 1 3 3
3 3 2 3-3 3 3 3 3
3 1 i-i 3 3-1 1 3
-2 1 2-3-3 3 3-3 3
Total
50
38
60
63
60
71
61
83
73
85
72
62
54
6i
67
56
84
60
56
51
61
61
84
58
49
53
62
66
54
64
63
51
64
65
88
88
88
94
80
97
83
96
85
90
74
100
96
90
94
99
98
95
99
95
100
81
69
85
71
72
61
399
9
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
10
2
-3
-3
2
-2
1
-3
-3
2
-3
-3
-3
-2
-3
-3
2
3
-3
-3
3
-3
2
-3
2
3
3
1
-3
3
1
2
3
2
3
3
-2
-2
-3
2
-1
-2
-3
-3
-2
-2
-2
-3
-3
3
3
-3
-2
3
-1
-2
3
2
3
-3
-3
-3
11
2
3
3
3
3
3
3
3
3
2
2
3
3
2
-2
1
2
-2
3
3
-2
2
3
3
2
3
-2
1
3
2
1
-3
1
3
3
3
3
3
-2
3
3
3
3
2
3
1
3
2
2
3
3
2
3
3
3
3
3
3
3
3
3
12
2
3
3
2
3
2
3
3
3
3
3
3
3
3
3
1
1
2
2
2
3
1
-2
3
-2
3
2
3
2
-3
3
2
2
3
1
3
3
3
3
2
-1
3
3
2
3
2
3
3
3
2
3
3
2
2
3
3
3
2
3
3
3
13
3
-2
-3
2
-2
1
-3
-3
1
-3
-3
-3
-2
-3
-3
2
3
-3
-3
3
-3
1
-3
3
3
3
-1
-3
1
1
2
3
2
1
2
-2
-2
-3
2
-1
-2
-3
-3
-2
-2
1
-3
-3
3
3
-2
-2
3
-1
-2
3
3
3
-3
-3
-3
14
3
-3
-3
-2
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
1
3
-3
-3
3
-3
1
-3
-3
3
-3
-3
-3
3
-3
-2
2
3
-3
2
-3
-3
-3
-3
-3
-3
-3
-3
-3
-3
-2
3
-3
3
-1
-3
-3
2
-3
-3
3
3
3
-3
-3
-3
15
-3
-3
2
2
-2
-1
-2
-2
1
-2
-2
3
-3
-1
-3
3
3
-3
-3
3
-3
1
-3
3
2
3
-2
3
-3
-1
2
1
-3
-1
3
-3
-3
-2
-1
-1
-2
2
-3
-2
-2
1
3
2
3
-3
3
-3
3
-2
-3
3
3
3
3
3
3
16
3
3
-3
3
3
3
3
2
3
3
3
-3
3
3
3
3
3
3
3
2
3
3
3
-3
3
-2
2
2
3
3
3
3
3
3
2
3
3
3
3
3
3
3
2
2
3
-2
1
3
3
3
-3
3
3
3
3
-3
-2
-1
-2
-3
-3
17
2
3
-3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
2
3
-2
-2
3
-1
-1
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
3
-2
2
3
3
3
18
3
3
3
3
3
3
3
3
3
2
3
3
3
3
-2
-1
3
-3
3
2
-2
1
2
3
3
3
-2
-2
3
3
1
-1
-3
3
3
3
3
3
3
3
3
3
3
3
3
2
-3
3
3
3
3
2
3
3
3
3
3
3
3
3
3
Appendix VIII
Scale Item Number
07V
o 8V
09V
1 OV
liv
l2V
13v
14v
15v
1 6v
17v
01W
02W
03W
04W
05W
06W
07W
08W
09W
low
11W
12W
13W
14W
15W
16W
17W
18W
19W
20W
21W
22W
23W
24W
25W
26W
27W
28W
29W
30W
31W
32W
33W
34W
0 1X
02X
03X
04X
0 5X
0 6X
0 7X
0 8X
0 9X
lox
lix
12X
13X
0 1Y
02Y
03Y
12345678
3 2-3-3-3 3 3-3
3 3-3 3-3 2 3 3
3 3-3 3-3 2 3 3
3 3-3-1 1 3 2-1
3 2-3-2-2 3-2 3
3 2-3-2-2 3 1 3
3 2-3-2-3 3 1 3
3 2-3-3-2 3 2 3
3 2-3-3-3 3 2 3
3 3-3-3-3 3 3 3
3 3-3-3-3 3-3 3
3-3-3 2-3 3 3 3
2 3-3-3-3 2-1-3
3 1-3-3-3 3 3 2
3 3-3-3-2 3 3 2
-2 2 2 3-3 3 2 3
3-3 2-2-3 3 3-2
3 3-3-3 3 3 3 3
-3 2-3-3-3-2 3 2
-2 2-3 3-1 2 1 3
-3 3-3-3-3 3 3 3
1 1-3 3 3 2 3 3
3-2-3-3-2 3 3 3
32112331
-1-2 1 1-2 1 3 3
3 3-3 3-3 3 3-3
2 2-3-1 2 2-2 2
3 3-3 3 1-2-2 2
2-2 1 1 2 2 3-2
3-3-3-2 2 3 3 3
-2 3 1 3 3 2 1 3
2 2-1 3 3 2 1-3
3 2 1 3 3 2 3-3
-1 2 1 2-2 3-1 3
1-1 1 1 2 2 3 3
3 3-3-2-2 3-1 3
3 3-3-2-2 3 1 3
3 3-3-2-3 3-3 3
3 3-3-2-3 3 3 3
3 2-3-2-3 3-2 3
3-1-3-1-2 3 3 3
3 3-3-2-3 3 3 3
3 3-3-2-2 3-3 3
3 3-3-2-3 2-2 3
3 3-3-2-2 3 2-2
1 2-2-1 2 2-2 2
2-3-3 2 1 1 1 1
3 2-3-3-3 2 3-3
2 3-1 3-1 3 1 3
1 2-1 1 1 2 1-3
3 3-3-3-3 3 3 3
3 2-3-3 1 2 2 3
-1 2-1 1 2 2 1 1
-3-1-3-2-3-2 3-3
-3 2-3-3-3 1-1 3
2 2 2 3-3 3 3 3
3 3 2-3 3 3 3 3
2 1 2 3-1 1 3 1
3 3-3-2-3-2-3 3
3 3-3-3-3 3-3 3
2 1 3 2-3 3 1-3
Total
69
87
84
70
95
84
95
95
83
93
100
85
90
90
84
51
52
78
82
58
80
56
84
64
41
71
69
69
54
67
56
43
47
73
53
96
94
100
78
92
82
90
101
94
87
77
62
82
62
63
95
87
55
69
89
65
62
54
95
102
78
400
10
-2
-3
-3
-2
-1
2
-2
1
-2
-3
-2
-3
-2
-3
-2
-3
-2
1
-3
-2
1
-3
-2
-3
-3
-2
-3
-3
-3
-2
-2
-2
-3
-2
2
-3
-3
1
-3
-3
-3
-2
-3
-3
-3
-3
1
-3
-3
-2
-2
-3
-3
-2
-3
-3
-1
-2
-3
-3
-3
11
3
3
3
-1
2
3
3
3
2
3
3
3
3
3
2
3
2
3
3
2
1
3
-1
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
3
3
2
3
3
3
2
3
3
2
3
3
3
2
3
3
3
12
3
3
3
2
2
3
2
3
2
3
1
3
3
3
2
3
3
3
3
3
1
3
2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
2
3
3
2
2
3
3
3
13
-3
-3
-3
-2
-2
1
1
-2
-2
-3
-2
-3
-3
-3
2
-3
1
1
-3
-3
2
-3
-3
-3
-3
-2
-2
-3
-2
-3
-2
-2
-2
-2
2
-3
-3
-1
-3
-3
-3
-2
-3
-3
-3
-3
1
-3
-3
-2
-2
-3
-3
-2
-3
-3
-1
-1
-3
-3
-3
14
-2
3
-2
-3
-3
-3
-3
-2
-3
2
-3
-3
-3
-3
3
-3
2
3
-3
3
2
3
-3
-3
3
-3
3
-3
-3
3
-3
-3
-3
-3
-3
-3
-3
-1
-3
-3
-3
-2
-3
-3
-3
-3
-2
-3
3
3
-3
-3
-3
-3
1
-3
-3
-2
-3
-1
-3
15
3
2
3
-2
3
2
2
-3
2
3
3
3
-2
3
3
3
2
3
3
-2
2
3
3
3
-3
3
3
-2
3
3
3
3
3
3
3
3
3
-2
3
1
-2
2
3
-3
3
3
2
3
3
3
2
3
3
2
3
3
3
1
3
3
3
16
-3
-2
-3
2
-2
-2
1
-3
3
-3
-3
-3
-2
-3
-2
-3
-2
-3
-3
-3
3
-3
-2
-3
3
3
-2
-3
-3
-3
-3
-3
-3
3
3
3
-3
-2
-3
-3
-3
-2
-3
-3
-3
3
-2
-3
2
-3
-2
-3
-3
-2
-3
3
-2
-1
-3
3
-3
17
3
3
3
1
2
2
3
3
-2
3
2
3
-3
3
2
3
3
3
-3
2
1
3
3
3
-3
3
-2
3
3
-3
3
3
2
3
3
3
3
-2
-3
3
3
2
3
3
3
-1
2
3
3
-2
2
3
3
2
3
-3
2
1
3
3
3
18
3
3
2
1
2
3
3
3
2
3
-2
3
-2
3
2
3
3
3
3
3
2
3
3
-3
3
3
-2
3
3
3
3
3
3
3
3
3
3
2
3
3
3
2
3
3
3
3
1
3
3
3
1
3
3
2
3
3
1
2
3
3
3
Appendix VIII
Scale Item Number
04Y
o 5Y
o 6Y
07Y
o 8Y
09Y
by
bly
12Y
13Y
14Y
15Y
1 6Y
17Y
18Y
19Y
2 OY
2 1Y
22Y
23Y
2 4Y
2 5Y
2 6Y
2 7Y
2 8Y
2 9Y
3 OY
3 1Y
32Y
3 3Y
4 5Y
4 6Y
47Y
4 BY
49Y
5 OY
o1z
02Z
03Z
04Z
05Z
o 6Z
07Z
08Z
09Z
1oz
liz
12 Z
13 Z
14 Z
15Z
16Z
17 Z
18Z
19 Z
2 OZ
21Z
22Z
23Z
24Z
25Z
123456789
2 3-2 2-3 3 3 3 3
-3 2-3 3-3 3 3-3 3
-3 3-3 3 3 3 3 3 3
-2 2-2 2-3 2 3 3 1
2 1-3 2-3 3 2 3-1
1 2-3-3-3 3 3 3 2
3 2-3 3 1 1 2-1 3
-3 3-2-1-3 1 3-3 3
-3 2 2 2-3 1 2 3 1
3 3-2 3-3 3 3-2 3
3 3-3 2-3 2 3 3 1
3 2-3 3-3 3 3 3 3
2 2-1-3-3 3 2-2 2
-3 3-3 3 3 3 1-3 3
-3 3-2 3-3 2 3 3 3
-1 2-3 3-3 3 3-2 3
3 3-3-2-2 2 3 2 2
-3-3-2-1-3 3 3-3 3
-3 3-3 3-3 3 3 3 3
-3 2-3 3 1 3 3-3 2
2 2 3 3-2 2 2-2 2
3 2-2 2-3 3-2-2 3
-3 3-3 3-3 3 2-3 3
3 3-3 2 2 3 2 2 2
3 3 3 3-3 3-3 3 3
3-3-3 3 1 3 3-3 3
2 3-3 3 3 3 3 3 3
3-1-3 2-3 3-3 2 2
2-3-3 1-2 2 3-2 3
3 2-2 3-3 2 3 3 3
3 3-3-1-3 3-2 3 3
3 3-3-2-2 3-2 3 3
3 3-3 3-3 3 3 3 3
3 3-3-3-3 3 2 3 3
3 3-3-3-3 2 2 3 3
3 3-3-3-3 3 3 3 3
2 3-3-3-3 3-2-2 3
2 2 1 2-1-1 1 2 1
3 3-3-3-3 2 3 3 3
-3 3-3 1-3 2 3-3 3
3 3-3-3-3 3-3 3 3
1-1-2 2-3 3 2-1 2
3-2-3 2-2-3 3 2 3
3 3-3-3-3 3 3 3 3
3 3-3-3-3 3-2 3 3
3 2-3 2-3 2 3 3 3
2 2-2 2-2 2 2 2 2
3 3-3-2-3 3-2 3 3
3-3 2 3-3 2 3 3 3
3-3-3-3-3 3 3 3 3
1-1-2 2-2 2 2 1 2
3 3-3-1-3 3 2 3 3
-3 3-3-3-3 3 2 3 3
2 2-2-1-2 1 1 2 2
3-1-3 1-2 3 3 3 3
-3 3-3 1-3 3 3 3 3
1 1-3 2 3 1 3 3 1
-1-1-2 1-1 2 2-1 2
3 3-3-2-3 2-3 3 3
1 3-3 1-3 2 3 3 1
3 3-3-3-3-3-2 3 3
Total
87
71
76
70
77
82
71
79
61
79
78
89
79
74
65
80
80
61
78
68
49
83
72
79
78
66
65
96
77
74
97
97
88
89
80
90
95
66
89
81
107
74
78
102
101
79
71
100
67
77
73
95
91
82
83
74
68
67
100
79
95
401
10
-3
-1
-2
-3
-3
1
-3
-2
-1
-3
-1
-3
-2
-2
-3
11
3
1
2
3
3
1
3
1
1
3
2
3
2
2
3
12
3
2
2
3
3
2
3
1
2
3
2
3
2
2
3
13
-3
-1
-2
-3
-3
-1
-3
-2
-1
-3
-1
-3
-2
-2
-3
14
-3
1
-2
-3
-3
1
-3
-2
-1
3
-2
-3
-2
-2
-3
15
3
-1
1
3
3
2
3
2
-1
3
2
3
1
2
-3
16
-2
-2
-2
-3
-1
-3
-3
-2
-1
3
-1
-3
-2
-2
-3
17
1
3
2
3
3
3
3
2
1
3
2
3
2
2
3
18
-1
3
2
3
1
3
3
-1
2
3
2
3
2
2
3
Appendix VIII
Scale Item Number
26Z
27Z
2 8Z
2 9Z
30Z
31Z
32Z
33Z
34Z
35Z
36Z
37Z
3 8Z
3 9Z
40Z
12345
-3-1 3 3-2
2 1-3 2-3
1-1-2 1-2
3 3-3-3-3
-3 3-3 3-3
o 1 1 1-3
-3 3-3 1-3
2-1-2 2-2
o i 1 2-1
3 3-3-2-3
-1 1-2 1-1
3 3-3-2-3
2 2-2 1-2
-1 1 2 2-2
3 3-3-2-2
6789
3333
2 3 2-1
2212
3-3 3 3
3 3-3 3
1 3-1 2
3133
2 2-1 2
1222
3-2 3 3
2212
3333
2-1 2 2
2212
3333
Total
66
74
75
102
74
64
88
67
67
88
70
95
83
69
100
402
Appendix VIII
VIIL4	 Dental Practitioner Attitude Scale Scores
Scale Item Number
001
002
003
004
005
006
007
008
009
010
011
012
013
014
015
016
017
018
019
020
021
022
023
024
025
026
027
028
029
030
031
032
033
034
035
036
037
038
039
040
041
042
043
044
045
046
047
048
049
050
051
052
053
054
055
056
123456789 10
2 1-3 3 3 3-3 3 3 -3
2 2-2-2 1 2 1 1 2 2
112331121 1
-1 1-2 1-2 1-3-1 2 -2
-3 3 2 3 3-2 3-3-3 3
2 2 1 3 1 3-2 1 1 -2
-1 3-2-1-2 2-2-3-2 1
-2 1-1 1 2-1 2-2 3 2
-2 2-1-1 2 2-2 1 1 -2
3 2-2 1 1-1 1 1 1 1
1-2 1 3 2 1 2 2 1 1
1 2 2 3 2-3 3-2 3 2
1 2 2 3 1 3-3-2 2 -2
1-2 2 3 2 2-1-1-1 1
2 2 1-1-2 3-3 1 2 -3
1-2 3 3 2 2-3-2-2 -2
1 2 1 1 2 2-1 1 1 -3
-1-2-3-3-2 2 1-1 2 -3
2-2 2 3 2 3-2 2 3 -1
2 2 1 2-1 2-2 1 2 -1
-1 1 1 3 2 2 1 1-2 -1
2 2-2 3 2 3-2 2 2 -3
3 3 3-1-1 2 2 1 1 2
2-3 1 1 2 3-3-1-2 -2
2 2 1 3 3 3-2 1 2 2
1 1-1-1-2 2-1-1 1 -3
2 1 2 3 2-1 2 2 2 -1
1 2 1-1-2 2-3-2 1 -2
-1 2 1-2-2 2-2-2 1 -2
-1 1 2-1-1 1-2-1-2 -2
1 3-2 1-2 2-3-2 1 1
-1 1-1 1-1-2-2-1 1 -1
-2 1 1 1 2-2 3-1 2 2
2 3-2-2-1 2 1 1 2 -1
1 2-3-2-2 2-2-2-2 -2
2 2-2 2 1 2-2 1 2 -2
3-2-1-1-2-2-1-2 2 -1
2 2-2 2 2 2 1 2 3 1
2-2-2-2-2 3 2 1 2 -3
1 2 1 1-2 3 1 1 1 -1
-3 2 3 3 1 2-3-3 1 -1
3 3 2 2 1 2-2 2 3 -3
-1-2 2 3 3 2 1-1 3 -2
-2 3 2 3 3 3-3 3 2 -1
2-1-1-1-1 3-3 1 2 -1
1 2-1 1 2 1-1 1 1 -1
1 1 3 2 2 1-1-2 2 -1
1-1 1 2-3-3-3 1 1 -1
2 2-2-3-3 3-3 2-3 -3
1-2 3 3 3 2 1-3-2 3
-2 2 3-2 2 3-3 2 2 -2
1-2-3-2 2-1-3 1 3 -2
2 2 1-2 1 2 1-1 2 1
2 2 1 1-1 2-1 1-1 -2
1 1 2 2 2-2 1-2-2 -2
-2 2 2 2 2-2-2-1 1 -1
Total
45
39
26
40
8
38
35
23
38
34
24
19
35
22
48
24
37
40
34
40
25
43
35
30
33
42
28
41
39
32
40
32
19
45
42
42
35
37
43
38
26
43
24
35
44
36
28
33
50
13
39
40
35
38
21
25
403
Appendix VIII
Scale Item Number
057
058
059
060
061
062
063
064
065
066
067
068
069
070
071
072
073
074
075
076
077
078
079
080
081
082
083
084
085
086
087
088
089
090
091
092
093
094
095
096
097
098
099
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
123456789 10
1-2-2-1-2 2 1-1 1 -2
1 1 2-2-2 2-2-2 1 -2
3 1-2-2-1 2-2 1 2 1
1 2 2 2-3-2-2-1-1 -1
2 3 1-2-2 3-2-1 2 -3
1 2 2 2 2 2-2-2-1 1
1 1 2 1 1-3 2-2 2 3
1 2 2 3 2 2-2 1 2 -2
2-3-2-2-2 2-3 1 1 -1
2 2-3 1-2 2-2-1 2 -3
3 1 1 3-1 2-1 2 3 1
-2 2 3 3 2 2-2-3 3 1
2 3-3-3-2 3-2 2 2 -2
3 2 1-3-2 2-2-1 3 1
2 2-1 1 2-2-3 2 3 0
3-3 2 1 2-2 3 3 3 2
1 3-3 2-3 3-3-1-1 -3
333331231 3
-1-2 1 1 2 1-3-1 1 -1
1 2-2-2-1 2-1-2 3 -3
-1 1-2 2 1 1-2 2 3 -3
2 2 1 1-3 3-3-1 2 -2
3 2-2 1-1 2-2 3 2 -2
2 1 3 3 3 2-3 1 2 -3
1 1 2 2 1-1 1 2 2 2
1 1-1-1 1 1-1 1 2 -2
3 3 2-2-2-1-2-1 2 -2
1 2-1-1-1 2-2-1 1 -1
-1-2 2 3 3 1 3-1 1 1
2 2-2-2-2 2-2 2 2 -2
1-1 1-2-2 2-2-1 1 -2
1 2-3-3 2 2 1 1 3 -2
1 1-2 1 1 1-3 2 2 -1
3 2-2-2-2 3 2 3 2 -3
-1 2 1-2-3 2-2-2 2 -2
232312131 1
1-2-2-2 3 3 1-3 1 -2
1 2-1 1-1 1-2 1-1 -1
1 2 2-2 2 2-3-1-2 -3
1-3 2 2 2 2-1-2-2 -2
1 2 2-2-3 3 1-1 1 -2
-3-3 3 3 3 1-1-3-3 1
1 3 2-3-3 3-3 1 1 -1
1 1-1-1-1 2-2 1 3 2
-1 2-3-2-2 3 1-3-1 -1
-1 1 1 3 1 2-2-1-3 -3
2 2-2-2-2 2-2 2 1 -2
1-2 2 2 2 2-2-2-2 1
2 1-2-2-3 2-1-2 1 -1
2 2 2-2-2 2-2 2 2 1
1-2-3 3 2 3-3 1 2 -3
1-2 2-1-3-1 1-3 2 -1
1 2 2 2 2 2-2-2 2 -2
2 2-2 2 1 2 1 1 1 1
-1 1-2-2-2 3-3 1 2 -3
112222111 -1
1 2 3 3 2 2-2 1 2 -3
2-2 3 3-1 3 1 1-1 -2
1 2 2 3-1 3 2 1 2 -2
3 2 1-2-2-2-2 3 1 -2
1 2 1 1-3 2-2-1 2 -2
Total
37
39
45
31
47
27
20
35
43
46
38
25
54
44
38
24
45
27
28
45
40
44
48
35
27
40
42
41
16
50
39
44
41
50
41
33
32
38
36
23
40
10
47
41
37
28
49
22
43
43
39
29
33
35
48
30
35
29
35
44
41
404
Appendix VIII
Scale Item Number
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
123456789 10
2 2-3-1-3 3-3-3 2 -3
321331112 -2
2-3 2 3 3 3-2 2 2 2
2 2 1 3-2 2-3-2-2 -2
3 2-2-2-1-3-2 1 2 -1
-3 2 3 2 2-2 2 2-3 -3
1-1-1 2 2 2-1-1 1 1
-1 3-3 1-1 3-3-1 1 -3
3 2-3-3-3 3 2 2 3 -3
1 3 1-1-1 1-1-1-1 -1
1 2-3 2-2 2 1-1-1 -2
1 1-1 2 2 2-2-1 2 -2
1 2 2-2-2 3-3-2 2 -3
2 2-2-2-2 2 1-2-2 -2
-1 3-2-2-3 3 1 1 1 -1
131333332 1
2 2 2-2-2-1-1-1 2 1
2 3-2 3 1 2 1 1 1 1
1 1 2-2 1 2-3-3 1 -3
1 2 1-2-3-1-1 1 1 -1
-2 1-1 2 2 2-2 1-1 -1
332222211 1
-2 2-2-1-3-1-2-3 1 -1
1-2-2 2-2 1-2 1 2 1
1-1 1 2-1 2-1-1 1 1
1 3 1 1 3-1-1-3-1 -1
1 2-2 2 1 2 1-2 1 -1
-2 2 3 1 1-2-2 1-1 1
1 2-1 2-1 2 2-2 3 -2
-3 3-2-2-1-3-2-1-1 1
-1 2 1-1 2 2-1-2-1 -1
2 3-2-2-2 2-2 2 2 -2
-1 2 2 1 2 1 1-1-1 -2
-3 1 1 2 2-2 2-2 1 -1
-2 2 2 2 3 1-1-1 1 -1
2 1 3 2 2-1 2-1 2 -3
2 2-2-2-3 1-3-1 1 -2
2-2 1 2 2 2 1 1 2 1
1 1-1-2-2 1-2-1 1 -1
-1 3 2 3 2-1-3 1 1 -1
1-2 1 2 3 2-3 2 2 -2
2 2 2-2-2 2-2 1 1 -2
1 2-2 2-2 2-2-2 3 -2
-1 2 1-1-1 1 1-2-1 -1
-1 3-1-1-2 1 2-2 1 -1
-2 1 2 3 3 2 1 3 3 3
3 2 3 3 2 2-3-3 3 -2
221221323 2
2 2-2-1-2 3-2-3-2 -1
1-2-3-3 3 3-3 1 3 -3
2 2 1 2 1 2-2 3 2 -1
1-2-1 2 3 3 3 1 2 3
1 1-1-2-2 2-3 2 2 1
1 2 3-2-2 2-1-2 2 -2
1-2 2 2 2-2 2 2 1 2
1-2 2 2 2-2 2 2 1 2
-2 3-3-3-3 3-3-3-3 -3
3 3-3-1-1-3-1 2 3 -2
-3 2 1 2 3 1-1-1-2 -2
2 2-1 2-2 2-2 1 2 -2
-1-2 1 2-1 1-2 1-1 1
Total
49
33
28
35
43
20
29
44
53
36
37
36
44
39
44
31
36
35
37
40
31
31
36
36
28
26
33
24
36
31
30
51
26
19
26
27
47
29
41
30
34
44
42
30
35
25
34
30
40
45
40
25
45
39
20
20
43
46
24
44
27
405
Appendix Tffl
Scale Item Nuniber
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
123456789 10
-2 1 1 1 2 2 1-1-2 2
2-2-1 2 2-1 1-3 1 2
-2 2 3-2-1 2-1-1 3 -3
2 2-2-1-2 3-2 3 3 2
-1-2 2 3-1 2-1 1 1 -2
1 3 1 3 3 1 1-3-3 -3
2 2-2 1-2 1-3 2 2 -2
1 3 1 3-2-1 1-1 2 -2
-3-3 3 3 3-1 3-1 1 1
-2-2 1 1-1 1-2 1 1 -2
2-2 2 1-2 2-3 2 2 2
2 2-2-1 1-2-2-2-2 2
2 2-1-1 1-2 2-2-1 2
3 3-1-2-3 2-2 3 2 -2
2-2-2 2 3 1-1 2 2 -2
-1 1-1 1 2 1 1-1 1 -1
-2-2 2 2 3 1-1 2 2 2
2-2-1 2-1 3-3-2 3 2
222323222 -2
1 3 3 3 3-3 1-2-2 3
-1-2 1 3 2 1-2 2 2 1
2 2 2-2-2 2 2-2 1 1
-1 2 2 1-1-1-2-1 1 2
2 2 3 1-2 1 1-2 1 1
1 1 2 3 1 1 1-3 3 1
-1 1-1-1-2 2 1-1 1 2
1 3-3-2-2 2-1 1-2 2
-2-2 2 3 3 2 2-2-2 -2
1 1 2 3 1 1-2 1 2 -1
-1 1 2 2 2 2 1 1 2 2
1 2 1 3 3 3-3 2 2 -1
-2 2 3 2 1-1-2-2 2 2
2 1-2 2 2 2 1 1 2 2
1 3-2-3-3 3-3-2 3 -2
1 2 1 3 2 3-2-1 1 2
2-2 1 1 1 2 1 2 2 1
2 1 1 1-1 1-1-1 1 -1
1 2 2 3 3-1-1 1 3 2
211322122 1
-1-1 1 2-1 2-2-1 2 -2
-2-1 3 3 3 2 3-1 1 -3
1 2 1 2 3 2-2 1 1 1
-1 1 1 2 1 1-1 1 1 1
2-1 3 2 2 2 2 2 1 2
-3-2 2 2 2 1-2-2-2 1
-2 2 1-2-2 1 1-3 1 -3
1 2 1-2-1-1 3-3-2 -3
-1-1-1-2-2-1-1-1 2 -1
-2 2 3 3 3-2 2-2 2 2
1 2-1 2 2 2-2-1 1 -1
1 1 1 1 2-1 1-1 1 -1
2-1-2 1 1-1 2 1 2 1
-2-3 3 3 3 3 3 1 2 -1
-2-2 1 1 3-2-1 1-1 2
2 1-3 3 3 3-3 3 3 -3
1 2-1-2 1 2 1 1 2 2
112331121 1
-1 1-2 1-2 1-3-1 2 -2
-3 3 2 3 3-2 3-3-3 3
1 2 1 3 1 2-2 1 1 -1
-2 3-1-1-2 1-1-3-2 2
Total
21
21
38
48
30
24
47
33
10
32
36
30
26
53
35
29
23
35
34
14
27
34
28
30
25
33
41
16
33
26
37
23
33
51
30
31
35
27
31
33
20
32
29
25
17
34
29
35
15
35
27
29
20
18
45
37
26
40
08
35
30
406
240
241
242
243
244
245
246
247
248
249
250
10
2
-2
1
2
2
-2
2
-2
-1
-3
-2
123456789
-2 1-1 2 2-2 2-2-3
-2 2-1-1 2 1-1 1 1
3 2-2 1 1-2 2 1 1
1-2 2 3 2 1 2 2 1
1 2 2 3 2-3 3-2 3
1 2 2 3 1 2-2-2 2
1-2 2 3 2 1-1-1-2
2 1 1-1-2 2-3 1 2
1-2 3 3 2 1-3-2-2
1 1 2 2 2 1-1 1 1
-1-2-3-3-2 2-1-1 2
Total
15
36
32
22
19
33
19
45
22
33
39
Appendix vm
Scale Item Number
407
(LOMDI M.)
